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ST. FRANCIS HOSPITAL ISSUE 


High serum levels of antibacterial activity mean fewer treat- 
ment failures in severe infections or in infections only mar- 
ginally sensitive to penicillin. In other words, high “ABA” 
means... 


consistently dependable clinical results 


V-CILLIN 


(penicillin V potassium, Lilly) 


produces antibacterial activity in the serum against penicillin- 
sensitive pathogens which is unsurpassed by any other form of 
oral penicillin and is less affected by the presence of food in the 
stomach. 

Now at lower cost to your patient 


: 


hydrochioride, Parke-Davis) is available 
in a variety of forr@mmna: Kapseals® of 50 me.; Capsules of 25 mg.; Emplets® 
{enteric-coated -me.; in aqueous solutions: 1-cc. Ampoules, 50 nig. per 
cc.; 10- and er 10 Elixir, 10 mg. per 4 cc.; 2% Ointment 

3 Kapseals OF BENADRYL Hydrochloride with 25 meg. 

AVOIG or perivascular injection. Single 

parenteral dosage 100 me. be avoided, particularly in hyperten- 
sion and cardial BENADRYL should be used 


Wities requ @ieriness Or rapid, accurate response. 


relieves the symptoms of seasonal allergy 


What may be insignificant undergrowth to some, can seem to engulf 
others who suffer from weed-pollen allergy. For such patients, BENADRYL 
provides a twofold therapeutic approach to the management of distress- 
ing symptoms. 


antihistaminic action A potent antihistaminic, BENADRYL breaks 
the cycle of allergic response, thereby relieving nasal congestion, sneez- 
ing, lacrimation, and pruritus. 


antispasmodic action Because of its inherent atropine-like prop- 
erties, BENADRYL affords concurrent relief of 
PARKE-DAVIS | 


bronchial and gastrointestinal spasm. 
PARKE, DAVIS COMPANY, Detroit 32, Michigan 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE - ANYTIME 


Just a “poof” of fine NTZ spray 
brings relief 1n sEcONDS, FOR HOURS 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 


~ dependable vasoconstrictor NASAL SPRAY 


and decongestant. 
Thenfadil® HCl, 0.1% Supplied in leakproof, * 
pocket size 


— potent topical INN 
antihistaminic. squeeze bottles of 20 cc. ~~ . 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 


(| LABORATORIES 
New York 16, 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 
give decisive bactericidal action 
for most every topical indication 


d 
4 Broad-spectrum antibac- 
terial action—plus the | 
soothing anti-inflam- 
matory, antipruritic ben- 
brand Ointment efits of hydrocortisone. 


The combined spectrum 
of three overlapping 

: antibiotics will eradicate 

| virtually all known top- N EQSPO RI N 


ical bacteria. brand Antibiotic Ointment 


A basic antibiotic com- | 
bination with proven’ 
effectiveness for the 

topical control of gram. 


brand Antibiotic Ointment positive and gram-nega- | 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 
‘Aerosporin’® brand 
aa Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zinc Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate _ 5 meg. 5 meg. 
Hydrocortisone 10 meg. 
e Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 4 oz. and 
Y% oz. and oz. oz. and oz. oz. (with 
: (with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


kaa BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Cherniack and Cherniack— 
Respiration in Health and Disease 


A New Book! This fresh and unconventional ap- 
proach to the understanding of respiratory disorders 
bridges the gap between the technical treatises on 
Pulmonary Physiology and the purely descriptive text- 
books of Respiratory Diseases. It explains the mecha- 
nisms by which pathologic processes produce clinical 
findings. The authors first provide you with a sound 
understanding of the normal functioning of the respira- 
tory system, and then build on this base an explanation 
of important types of respiratory disorder, the mech- 
anism of development of each type of disorder, and the 
way in which such disorders produce symptoms and 


signs. Throughout the text the various explanations are 
illustrated by a series of diagrams and line drawings 
which interpret the authors’ ideas with remarkable 
clarity. You'll find coverage of scores of specific dis- 
eases including: Bronchial asthma—Atelectasis—Cysts 
of the lung—Pulmonary hypertension—Pleural effu- 
sion—Herniation of the mediastinum—Manifestations 
of diaphragmatic disease—Respiratory insufficiency. 


By Reusen M. Cuerniack, M.D., Assistant Professor of Medicine; 
and Louis Cuerniack, M.D., Assistant Professor of Medicine. 
Both at the University of Manitoba, Winnipeg, Canada. About 448 
pages, 6”x9'4”, illustrated. About $11.50. New—lJust Ready! 


Flunmann —The Cervix Uteri 


A New Book! This highly authoritative presentation 
is devoted solely to the cervix uteri and its diseases. 
Special attention has been directed to diagnosis, clinical 
manifestations, and both medical and surgical treat- 
ment. A richly illustrated introductory section empha- 
sizes clinical implications and applications of anatomy, 
embryology and physiology. Diagnostic procedures are 
illustrated and meticulously described. Dr. Fluhmann 
explains techniques of office examination, cytologic 
study, analysis of cervical secretions, the Shiller test, 
tissue biopsies, colposcopy and _ roentgenographic 
study. Coverage of carcinoma in situ and of invasive 


carcinoma is exhaustive. You'll find surgical treatment 
described and illustrated in precise detail. Criteria for 
making a choice between radiation and surgical man- 
agement is analyzed from every point of view. The 
final section on The Cervix During Pregnancy dis- 
cusses the Incompetent Cervix, Malignant Neoplasms 
during Pregnancy, Traumatic Lesions, etc. 


By C. Freperic FLunMANN, B.A., M.D., C.M., Chief in Obstetrics 
and Gynecology, Presbyterian Medical Center, San Francisco; 
Clinical Professor of Obstetrics and Gynecology, Stanford Univer- 
sity School of Medicine. 556 pages, 5'.”x10", with 447 illustra- 
tions. About $12.50. New—Just Ready! 


Tenney and Little — Clinical Obstetrics 


A New Book! This sharply clinical book takes up 24 
problems which currently cause difficulty in the safe 
delivery of mother and child. Based on the present 
viewpoints and plans of management in effect at the 
Boston City Hospital and the Boston Lying-in Hospital, 
it reflects the authors’ own extensive experience in 
handling some of the most difficult and controversial 
situations in clinical obstetrics. You'll find full coverage 
of such timely problems as: Heart disease in pregnancy 
—Urinary tract infections—Blood incompatibilities— 
Pelvic tumors in pregnancy—Abortion—Tubal preg- 
nancy—Cesarian section—Analgesia and Anesthesia— 
Prolonged labor—Abnormal presentations—The use 


of low forceps and episiotomy—Prematurity—etc. In 
each discussion the authors first present the essential 
features of the problem itself, with indications as to its 
frequency and importance. They then go on to describe 
the clinical aspects of the condition with rich detail on 
recognition, diagnosis, differential diagnosis, manage- 
ment and prognosis. 


By Benjamin Tenney, M.D., Director, Department of Obstetrics 
and Gynecology, Boston City Hospital; Clinical Professor of Ob- 
stetrics, Harvard Medical School; and Brian Litrrie, M.D., Boston 
Lying-in Hospital; Instructor in Obstetrics, Harvard Medical 
School. About 500 pages, 6'/.”x9%4”, with 100 illustrations. About 
$9. New—Ready in September! 


Order from W.B. SAUNDERS COMPANY SMGS-61 
West Washington Square, PhiladelphiaS 

Please send and charge my account: 

[] Cherniacks’ Respiration in Health and Disease, about $11.50 


[] Fluhmann’s The Cervix Uteri, about $12.50 
[] Tenney & Little’s Clinical Obstetrics, about $9.00 
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It takes so little to trigger an asthmatic attack... 


it takes so little N\\ € RE to control it... 


the simple addition of ATARAX to your classic anti- 
asthmatic therapy increases therapeutic success even in 
iff; ; Each MARAX tablet contains: ATARAX® (hydroxyzine HCI) 10 mg.—an 

difficult patients antihistaminic he beneficial in bronchial asthma and allergy." 
Ephedrine sulfate 25 mg.—to reduce congestion. Theophylline 130 mg. 
— for bronchospasmolysis. 

“Superiority of [MARAX] seems attributable to the inclusion in it of hydroxyzine in place of the conventional 

barbiturates.”? In a series of patients generally refractory to the usual antiasthmatics, and who required 

steroids in order to obtain temporary relief, 70% showed good to excellent symptomatic relief with MARAX. 


Patients “...slept more comfortably and breathed more easily. The characteristic asthma wheeze was either 
markedly reduced or entirely relieved.’ 


lf your asthma patients do not respond to standard therapy, they may need the “little MORE” that 
MARAX offers. 


Usual adult dosage: One tablet 2 
to 4 times daily. Full prescription 
Information on request. Supplied: 
Bottles of 100 light blue, scored 
tablets. Prescription only. 
References: 1. Santos, |. M. H., and 
Unger, L.: Ann. Allergy 18:172 (Feb.) 
1960. 2. Chariton, J. D.: Ann. Al- 
lergy, In press. 3. Shaftel, H. E.: 
Clin. Med. 7:1841 (Sept.) 1960. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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drugs anonymous 


One of the several hastily conceived and potentially dangerous suggestions for 
reducing drug costs is generic-name prescribing. The proponents of generic-name 
prescribing claim that it will lower drug costs significantly and—through supervision 
by the Federal Government—provide quality equivalent to that of trademarked 
drugs. We maintain that these claims are false. Here are some authoritative answers 
to the principal questions posed by generic-name prescribing. 


How much money would be saved if all prescriptions were written 
for generic-name drugs? 


“The [Rhode Island] Division of Public Assistance examined. 10,000 drug prescrip- 
tions for welfare recipients for the purpose of determining the actual savings .. . of 
generic versus trade-name drugs. The drugs had cost $28,000. Substituting generic 
drugs whenever possible would have provided a saving of less than 5 per cent. 
Syracuse has made a similar study of drug costs with comparable results.” 


Rhode Island Medical Journal, 
January, 1961 


Are the savings worth the risk of sacrificing quality? 


*‘. . . it is unsafe [to prescribe generically] because there is not sufficient policing of 


our standards... 
Lloyd C. Miller, Ph. D. 


Director of Revision of the U.S.P. 


“The naive belief that, if a product was not good, the FDA would prohibit its sale 
is just not realistic. ... it is completely impossible for the FDA to check every batch 
of every product of every manufacturer. . . . Hence the integrity and reputation of 
the manufacturer assume unusual significance where drugs and health products 


are concerned.”’ 
Albert H. Holland, M.D. 


formerly Medical Director of the 
Food and Drug Administration 


Smith Kline & French Laboratories, Philadelphia 
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Put your low-back patient 


back the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
ork in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively ... help 
give your patient the two things he wants 
most: relief from pain and rapid return to 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients uired an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner. 
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_ The cigarette that made the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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mutually potentiating nonsteroid antirheumatics 


“superior to aspirin”’? and with a “higher ‘therapeutic index’”’! 


When sodium should be avoided— 
PABALATE-SODIUM FREE 
When conservative steroid therapy ts indicated — 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 


PABALATE tablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 0.3 Gm. 
Ascorbic acid......50.0 mg. 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC fablet: 


Same formula as PABALATE- 
SODIUM FREE, plus: hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrily... seeking tomorrow’s 
with persistence. 


¢ 
«, 


in rheumatoid arthritis 


Aristc 


UNSURPASSED “‘“GENERAL-PURPOSE” STEROID 
OUTSTANDING FOR “‘SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its wnsurpassed efficacy and 
relative safety in treating rheumatoid arthritis. Mounting clinical evidence has 
shown that ARISTOCORT is also highly valuable for the “‘special-problem” arth- 
ritic — the patient who, because of certain complications, was hitherto con- 
sidered a poor candidate for corticosteroids. 


for example: 
SPECIAL PROBLEM: ANXIETY-TENSION 
When triamcinolone was used, euphoria and psychic unrest rarely occurred. 
(McGavack, T. H.: Clin. Med. 6:997 | June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 

No patient developed voracious appetite on triamcinolone. Preferable for the 
overweight person whose appetite is undesirably stimulated by other steroids. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 | June] 1958.) 


SPECIAL PROBLEM: EDEMA 

Since it does not produce edema, triamcinolone is useful in rheumatoid arthritis 
patients with cardiac decompensation who need steroid therapy. (Hollander, 
J. L.: J.A.M.A. 172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 

Triamcinolone may be included among the currently available antirheumatic 
steroids having the least tendency to cause sodium retention. (Ward, L. E.: 
J.A.M.A. 170:1318 [July 11] 1959.) 


Hypertension did not result from triamcinolone therapy. Existing hypertension 
was reduced sometimes. This may have been due to lack of sodium retention. 
(Freyberg, R. H.; Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheu- 
matism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of rheumatoid arthritis, dos- 
age should be individualized and kept at the lowest level needed to control symptoms. 
Dosage should not exceed 36 mg. daily without potassium supplementation. Drug 
should not be withdrawn abruptly. Contraindicated in herpes simplex and chicken 
pox. 


Supplied: Scored tablets—1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 
Also available— syrup, parenteral and various topical forms. 


Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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introducing...nutritional support 
in convenient, tasty, liquid form 
to supplement inadequate diets... 


to replace skipped meals 


Nutramen 


BRAND 


nutritionally complete food 


a nutritious meal, ready to drink 


nutritional support is often needed for: 
careless or irregular eaters—who skip breakfast or 
lunch or do not eat properly because of busy sched- 
ules or faulty eating habits. 


children —who need increased basic nutrients during 
convalescence! or during difficult feeding periods, 
such as after tonsillectomies.° 


adolescents—who require nutritional support be- 
cause of growth needs and poor dietary selection.® 


pregnant patients—who often require sound, easily 
tolerated, and convenient nutritional supplemen- 
tation during pregnancy and lactation. 


geriatric patients and others—who cannot or will not 
maintain proper nutrition because of poor dentition, 
faulty eating habits, or lack of interest in eating.® 
hospital patients—Nutrament liquid can serve as an 
excellent and convenient source of nourishment. 


and in Oral, Dental or Surgical conditions—which 
interfere with or prevent consumption of solid food. 


readily accepted by patients 

Nutrament liquid requires no special preparation. 
Smooth texture and appealing taste of Nutrament 
make it readily acceptable. Equally delicious served 
hot or cold. Nutrament also has a high satiety value. 


supplied 


In 12% fl. oz. cans, chocolate and vanilla flavors. 
Conveniently available at drug and food stores. 


offers a scientifically balanced ratio of carbohydrate, 
protein, and fat. Each 12% fl. oz. can of Nutrament 
liquid provides 400 calories. Caloric distribution: 
protein—20% (20 Gm.) ; carbohydrate—50% (50 Gm.) ; 
fat—30% (13.3 Gm.); plus the following vitamins 
and minerals: 


% MDR 
Vitamin A (U.S.P. Units)... 1250 30 Vitamin E (Int. Units) ....... 2.5 
Vitamin D (U.S.P. 125 30 0.4 
Vitamin C, mg. ......... 50 166 Vitamin B,>7, meg. ......... 0.5 
Thiamine, mg. ......... 0.5 50 Calcium pantothenate, mg. .. 2 
Riboflavin, mg. ........ 06 50 0.2 
Niacinamide, mg. ...... 5 50 0.9 
Phosphorus, Gm. ....... 0.4 53 Manganese, mg. ........... ] 
ee 60 60 


ingredients: Whole milk, skim milk, sugar, soy flour, Dextri-Maltose® 
(maltose and dextrins derived from enzymic action of choice barley malt 
on selected corn flour), starch, chondrus extract, sodium alginate, vitamin A 
palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, niacinamide, 
ferrous sulfate, sodium iodide, d-alpha-tocophery]! acetate, pyridoxine hydro- 
chloride, cyanocobalamin, calcium pantothenate, salt, cupric carbonate, 
manganese sulfate, cocoa and/or imitation vanilla flavor. 


references: (1) Nelson, W. E.: Textbook of Pediatrics, ed. 7, Philadel- 
phia, W. B. Saunders Company, pp. 231-233, 1959. (2) Parrott, R. H., 
and Nelson, W. E.: ibid., p. 759. (3) Johnston, J. A.: Ann. New York 
Acad. Se. 69:881-901 (Jan. 10) 1958. (4) Burke, B. S., and Kirkwood, 
5S. B., in Greenhill, J. P-: Obstetrics, ed. 12, Philadelphia, W. B. 
Saunders Company, 1960, pp. 126-131. (5) Skillman, T. G.; Hamwi, 
G.J.,and May, C.: Geriatrics 15:464-472 (June) 1960. $7061 


Edward Dalton Co. 


A OIVISION OF 


MEAD JOHNSON & COMPANY 


Quality products from nutritional research 
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oca-Cola , too, has its place 1n a well 


balanced diet. As a pure, wholesome 
drink, it provides a bit of quick energy 
... brings you back refreshed after work 


or play. It contributes to good health 
by providing a pleasurable moment’s 
pause from the pace of a busy day. 
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After 10 weeks 
of therapy— 

a Clear skin, 

a new personality, 
a new world of 
fun and laughter 


pHisoHex, used as a daily, exclusive 
wash, enhances any treatment for 
acne. Because it contains 3 per cent 
hexachlorophene, it supplies continuous 
antibacterial action to help combat 
the infection factor. pHisoHex 
cleanses better than soap because 

it is 40 per cent more surface-active. 
Used together, pHisoHex and new 
keratolytic pHisoAc Cream provide 
basic complementary topical therapy 
for patients with acne—to unplug 
follicles and to help prevent 
comedones, pustules and scarring. 
New pHisoAc Cream dries, peels and 
helps degerm the skin; flesh-toned, it 
tends to hide acne lesions as they heal. 


pHisoHex, in unbreakable squeeze 
bottles of 5 oz. and New plastic bottles 
of 1 pint; pHisoAc in 11% oz. tubes. 
pHisoHex and pHisoAc, trademarks reg. U.S. Pat. Off, 


LABORATORIES 
New York 18, N.Y. 


For Acne-[} 


CLINICAL PHOTOGRAPHS 


3 
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fore treatment 
For treatment at home, this patient 
washed her face daily with pHisoHex 
and kept pHisoAc on her face twenty- 
four hours a day. 


| 
Acne vulgaris be 


Nine office treatments consisted of 
mechanical removal of blackheads and 
applications of carbon dioxide slush. 
No other medication was given. 


After 10 weeks of therapy 


HisoHex’ and 


antibacterial, nonalkaline, nonirritating, 
hypoallergenic detergent 


pHISOAC™ cream 
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THESE 13,000 
PEOPLE IN 
DELAWARE NEED 
MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Delaware there are at least 13,000 alcoholics. These 
people need medical help. No one is in a better posi- 
tion to initiate and supervise a program of rehabilita- 
tion than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 
LIBRIUM® Hydrochloride —7-chioro-2-methylamino 
5- phenyl-3H-1,4-benzodiazepine 4-oxde hydrochloride 


= LABORATORIES Division of Hoffmann-La Roche Inc. 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


Every young couple about to be married needs advice of all sorts, and they'll get it, too — from every- 


body — some good, some bad. But some of the most valuable counsel they can get — help in planning 
their own family — comes best from you. Their family happiness for many years can depend on what 
you suggest to them, including your recommendation for the use of Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, Gamble 
(“Spermicidal Times of Commercial Contraceptive Materials — 1959"*) found the mean diffusion 
spermicidal time of Lanesta Gel to be three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies. 


Lanesta Gel has complete esthetic acceptance and is well tolerated. *cambie,c. P.; Am. Pract. & Digest. Treat. 1!:852 (Oct.) 1960. 


A PRODUCT OF LANTEEN® RESEARCH —aiiig Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio BREON LABORATORIES INC., New York 18, N. Y. 
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HOW DILODE RM HELPS YOUR 


PATIENT WITH LESIONS RESPONSIVE TO TOPICAL STEROIDS 


lets him sleep. relieves itch and burning 


inflammation quickly 


accelerates healing- tO approx- 


imate skin’s acid mantle, helps restore normal pH 


Saves money ore" valve prevents waste, 


overmedication 


available in variety of forms 


— meets differing patient needs — Foam, Aerosol or Cream 


Now available, NEW | 


™ 
15 Gm. economy-size 
tube of DILODERM or 
dichlorisone acetate NEO-DILODERM Cream 
all forms also available with neomycin to combat infectil __ 


Available with or without neomycin: Foam Aerosol, 10 Gm. dispenser, 18.75 mg. dichlorisone acetate or 18.75 mg. dichlori- 
sone acetate with 37.5 mg. neomycin sulfate (equivalent to 26.25 mg. neomycin base); Aerosol, 50 Gm. container, 8.33 mg. 
dichlorisone acetate or 8.33 mg. dichlorisone acetate with 16.6 mg. neomycin sulfate; Cream, 5 Gm. tube, 2.5 mg./Gm. 
dichlorisone acetate or 2.5 mg./Gm. dichlorisone acetate with 5 mg./Gm. neomycin sulfate (equivalent to 3.5 mg./Gm. 
neomycin base). 

For complete details, consult latest Schering literature available from your Schering Representative or Medical Services 
Department, Schering Corporation, Bloomfield, N. J. 


6-786 JANUARY, 1968 
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See 
both blood picture 
and patient respond to 
| | | | | TRINSICON” 
(hematinic concentrate with intrinsic factor, Lilly) 
For a rapid hematological response 
| | « Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 


Trinsicon ... just 2 a day for all treatable anemias. 


| producing in ten days an Hb and RBC re- 

E sponse comparable to that obtained after a 
| transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin Bye with Intrinsic Factor 
Concentrate, N.F.. . . . . 1N.F. unit (oral) 


Cobalamin Concentrate, N.F., equivalent 


(The above three ingredients are clinically equiva- 
lent to 1/4 N.F. units of APA potency.) 


Ferrous Sulfate, Anhydrous . . - » » CO me. 
(Equal to over 1 Gm. Ferrous Sulfate, U.S.P.) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 
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PERMITIL 


An Evaluation of Its Use In Psychiatric Outpatients' 


® The extensive use of tranquilizers by gen- 
eralists suggests the pertinence of studies 
evaluating individual drugs for clinical use. 
The following article concerns the potency and 


safety of Permitil. 


The discovery of the tranquilizing effects 
of Thorazine, the first derivative of the 
phenothiazine molecule, initiated a series 
of investigations aimed at developing a 
more efficient phenothiazine tranquilizing 
agent. Researchers set out to find a deriva- 
tive with a potency as great or greater than 
Thorazine but with no disturbing side 
effects. Mepazine (Pacatal) and proma- 
zine (Sparine) were two of the first deriva- 
tives to emerge from this search. These 
tranquilizers, which were derived by elimin- 
ating the chlorine atom on the phenothia- 
zine ring, were less potent than Thorazine 
and yet produced as many side effects. This 
suggested that a better approach to the 
problem might be one aimed at enhancing 
potency rather than by reducing it. More 
powerful derivatives should produce the 


—- —— 


Dr. Flaherty is Chief, Psychiatric Service, St. Francis Hospital, 


Wilmington, Delaware, and Consulting Psychiatrist, Student 
Health Service, University of Delaware, Newark, Delaware. 
+This study was conducted with the assistance of the Medical 


Research Department, White's Laboratories, Kenilworth, N. J. 
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desired tranquilizing effects with lower 
dosages of phenothiazine and reduce or 
eliminate side effects. This approach led 
to the development of such derivatives as 
prochlorperazine (Compazine), perphena- 
zine (Trilafon) and thiopropazate (Dartal). 
These agents were indeed more potent than 
Thorazine, but despite the fact that lower 
dosages did produce the desired tranquiliz- 
ing effects, severe extrapyramidal activity 
still occurred in some cases. The first de- 
rivative which did not produce extrapyra- 
midal activity was thioridazine (Mellaril) 
but it was less potent than Thorazine. The 
most recent attempts to develop more phen- 
othiazine tranquilizing agents have used 
fluorine to enhance potency. These investi- 
gations yielded three new derivatives, tri- 
flupromazine (Vesprin), trifluoperazine 
Stelazine) and fluphenazine (Permitil). 
Vesprin proved to be less potent than Com- 
pazine and to involve too large amounts of 
phenothiazine. Although Stelazine was 
more potent than Compazine, it produced 
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extrapyramidal activity. Permitil is still 
in the process of investigation but results 
so far have been quite promising. These 
developments have been reported in detail 
in a recent publication by Friend.” 


Chemical Properties Of Permitil 


Permitil is a phenothiazine derivative 
with the following chemical structure. 


CF 3 
N 
GHz 
CH? 
CH? 


Ayd'” and Darling’ report that Permitil 
is the most potent of all the phenothiazine 
derivatives. Its speed and duration of ac- 
tion are greater than that of Thorazine. 
Permitil seems to be sympathicolytic in 
action. It appears not only to reduce 
anxiety but apathy, indifference and an- 
xiety-produced fatigue. It is unique in 
that it does not produce a sedative or hyp- 
notic state. Patients report that they do 
not have that “drugged” feeling. Although 
side effects such as parkinsonism, akathisia, 
dyskinesia, depression and nausea have been 
observed during Permitil treatment in some 
studies, these effects occur less frequently 
with Permitil than with other phenothia- 
zine derivatives and are usually associated 
with higher dosage levels. 
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Clinical Results With Permitil Treatment 


Darling’ was one of the first to investi- 
gate the clinical effectiveness of fluphena- 
zine. 110 hospitalized females, 75% of 
whom were psychotic and 25% psycho- 
neurotic, were given fluphenazine in dosages 
ranging from 1 to 180 mg. per day. Dar- 
ling reports that therapeutically fluphena- 
zine, mg. per mg. was at least 25 times, 
if not more, effective than Thorazine. Symp- 
toms of both acute and chronic psychotics 
were reduced and 10% of these patients 
were paroled or sent home. 66% of the 
psychoneurotics showed marked or mini- 
mal improvement. Only 23% of these pa- 
tients (6 cases) did not improve. Parkinson- 
ism was observed in 31% of the cases and 
akathisia and depression in 7%. The follow- 
ing effects occurred less frequently: equilib- 
rium disturbance, neurocirculatory collapse, 
flushing, nasal congestion, polyuria, leuko- 
penia, propulsion, edema, abdominal and 
jaw spasms. 


Ayd' used fluphenazine in the treatment 
of 200 ambulatory and hospitalized pa- 
tients, representing a wide range of syn- 
dromes. Dosages varied from 1 to 20 mg. 
per day and rapid improvement was ex- 
hibited by 74% of these patients. Ayd' 
was quite impressed by the potency as 
well as the minimal sedative, autonomic 
and endocrine effects of fluphenazine. The 
most common side effects were akathisia, 
dyskinesia and parkinsonism in that order. 
These effects usually occurred with dos- 
ages in excess of 3 mg. per day. There 
were no significant changes, however, in 
hematologic examinations, liver function 
tests and urinalysis. 


Taylor® reports improvement in 85% 
of 166 patients, the majority of whom were 
hospitalized psychotics. The dosages 
ranged from 1 to 20 mg. per day. Extra- 
pyramidal effects were noted in a few cases 
who were receiving 5 to 10 mg. per day. 


Bodi> and his co-workers found 73% 
improvement in 27 cases, the majority of 
whom were suffering from anxiety or other 
psychoneurotic reactions. These results 
were obtained with only 0.5 to 1 mg. of 
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Permitil per day. Liver profiles, blood cell 
counts and urinalyses were not altered. 
Mild akinesia was observed in only 3 cases. 


Olson’ using only 0.5 to 1.5 mg. of Permi- 
til per day, likewise obtained 84% improve- 
ment with 37 psychoneurotics seen in gen- 
eral practice. No side effects occurred in 
his study. 


In a recent publication, Ayd’ compares 
the effectiveness of Permitil with that of 
other tranquilizers. He reports that Permi- 
til is 10 to 20 times as potent as Thora- 
zine. The following agents, although they 
were also more potent than Thorazine, 
were less potent than Permitil. They are 
in order of decreasing potency, Stelazine, 
Trilafon, Dartal, Compazine and Vesprin. 
Sparin, Tentone and Pacatal were less po- 
tent than Thorazine. Ayd found no evi- 
dence of tolerance for or addiction to the 
phenothiazines but rather that patients 
could be sustained on progressively lower 
dosages of medication. There was no jaun- 
dice, dermititis, agranulocytosis or seizures 
associated with Permitil treatment. 


Problem And Purpose Of This Study 


The purpose of this study was to evaluate 
the effectiveness of Permitil in the treat- 
ment of psychiatric outpatients. The psy- 
chiatrist in private practice is confronted 
daily with individuals experiencing varying 
degrees of discomfort, ranging from chronic 
fatigue and mild fearfulness to acute panic 
and disorganization, all arising from a wide 
range of syndromes. The majority of these 
patients can be relieved permanently of 
their discomfort only by psychotherapy, 
which requires some time and affords little 
immediate relief. One major problem for 
the psychiatrist is to help these individuals 
to continue to engage actively in life and 
therapy, while still experiencing this dis- 
comfort. A good tranquilizing agent is 
invaluable in this situation, both in facili- 
tating psychotherapy and in enabling pa- 
tients with discomfort to remain in the 
community rather than to seek hospital- 
ization. 
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Procedure 

Permitil was administered to a group of 
85 individuals considered to be representa- 
tive of a typical psychiatric outpatient 
population. Thus these patients varied in 
age, sex, diagnosis, intensity and duration 
of illness. 


A record of the presenting symptoms 
and other relevant data was made for each 
patient at the beginning of treatment. Dur- 
ing the course of treatment, these patients 
were observed closely and the effectiveness 
of Permitil in reducing their presenting 
symptoms was rated on a 3 point scale, 
ranging from poor to good response. The 
dosage and duration of Permitil treatment 
were based on the intensity and duration 
of the presenting symptoms. Permitil was 
administered orally via 0.5 to 1.0 mg. 
chronotabs (repeat-action tablets). 

Results 
1. Overall Reduction In Presenting Symptoms 

Permitil produced a significant reduction 
in the presenting symptoms of the 85 psy- 
chiatric outpatients who served as subjects 
for this study. 68 of these 85 subjects 
obtained relief of their symptoms while 
taking Permitil. Good or marked reduction 
of symptoms was noted in 51 of these cases, 
fair or moderate reduction in 17 cases and 
poor or no reduction of symptoms in only 
17 cases. (Figure I) Using chi square, it 


Figure | 
Number of Patients 
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Psychiatrist's Rating of Permitil’s Effectiveness 
in Reducing Presenting Symptoms 
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was determined that this reduction was 
highly significant, occurring at the .001 
level; i.e., it could have occurred by chance 
in only one in one thousand trials. 


2. Reduction In Presenting Symptoms by 

Diagnosis 

Permitil produced a significant reduction 
in the presenting symptoms of patients 
with psychoneurotic reactions. 42 of these 
49 patients obtained relief with Permitil 
treatment and only 7 failed to do so. OF 
these 42 who obtained relief, 24 of the cases 
showed good or marked reduction of symp- 
toms and 8 fair or moderate reduction 
(Figure II). Chi square revealed that this 
difference was also significant at the .001 
level. 


Permitil did not produce a significant 
reduction in presenting symptoms of those 
with psychotic and other reactions. Of 
the 19 psychotics, 16 did show improve- 
ment with Permitil treatment, 9 cases ex- 
hibiting good or marked improvement and 
7 fair or moderate improvement. 3 patients 
showed no improvement. Of the 17 pa- 
tients showing reactions other than those 
of the psychotic and psychoneurotic pa- 
tients, 10 exhibited reduction in symptoms; 
8 patients obtained good or marked relief 
of symptoms, 2 patients fair or moderate 
relief. Permitil failed to reduce the symp- 
toms of 7 of this group (Figure II). 


In Table I, the clinical response of these 
patients per diagnosis has been listed. A 
review of the cases in this table suggests 
that the failure to find a significant reduc- 
tion in presenting symptoms of psychotic 
and other reactions is due to particular syn- 
dromes within these categories rather than 
to the categories per se. Permitil seemed 
to be totally ineffective in reducing pre- 
senting symptoms of the reactions labeled 
as Passive-Aggressive Personality and in- 
effective also with Adjustment Reactions of 
Adolescence. Although it was not as ef- 
fective with Schizo-Affective and Involu- 
tional Psychoses at dosages used in this 
study, a fair response was noted in most 
of these cases. The failure to find significant 
changes in these two categories may be due 
to the fact that the number of cases was 
relatively small. 


3. Reduction In Presenting Symptoms By Age 


Although no statistical analysis of age 
data was possible because of the small 
number of cases in each age sample, Per- 
mitil did not appear to be as effective in 
reducing symptoms of individuals below 
20 years of age, as it was with individ- 
uals over 20. Inspection of the data on 
the 10 cases below 20 suggests, however, 
that the difference in effectiveness was due 
primarily to the nature of the syndromes 
of those younger than 20 rather than to 


Figure IT 


Psychotic Reactions N-19 


_ -Number 


Poor Fair Good 


Other Reactions N-17 
of Patients — 


Poor Fair Good 


Psychoneurotic Reactions N-49 


Poor Fair Good 


Psychiatrist's Rating of Permitil's Effectiveness in Reduction of Presenting Symptoms per Diagnosis 
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Table I 


Clinical Response and Diagnostic Category of 
85 Patients Treated with Permitil 


Diagnosis Clinical Response 
Psychotic Reactions — - Poor Fair Good 
Involutional Melancholia (6) 0 2 4 
Manic Depressive Psychosis (3) 1 ] l 
Psychotic Disorder, Type Undiag- 
nosed, Associated with Mental 
Retardation (1) 1 
Schizo-Affective Psychosis (7) l 4 2 
0 ‘ 


Schizophrenic Psychosis (2) 0 2 
3 7 9 

Psychoneurotic Reactions 
Compulsive Personality with 

Frigidity (1) | 0 0 
Psychoneurosis, Anxiety 

Type (15) 1 38 01 
Psychoneurosis, Anxiety Type 

with Compulsive Elements (2) 0 0 2 
Psychoneurosis, Anxiety Type 

with Reactive Depression (3) 0 1 2 
Psychoneurosis, Anxiety Type 

with Somatic Symptoms (2) 0) 0 2 


Psychoneurosis, Anxiety Type 

with Symptomatic Alcoholism (1) 0 0 l 
Psychoneurosis, Conversion Re- 

action (1) 0 1 0) 
Psychoneurosis, Obsessive-Compul- 


sive Type (6) 1 2 3 
Psychoneurosis, Obsessive-Compul- 
sive with Reactive Depression (3) 0 1 2 


Psychoneurosis, Mixed Type (4) 1 0 3 
Psychoneurotic Reaction, Reactive 


Depression (6) 2 0) 4 
Psychophysiological Reactions (5) 1 0 4 
7 8 34 


Other Reactions 


Hyperkinetic Child with I.Q. 
157 (1) l 0 0 
Adjustment Reaction of Child- 


hood (1) 0 0 l 
Adjustment Reaction of Adoles- 

cence (5) 3 1 1 
Chronic Brain Syndrome (3) 0) 0 ‘ 


Personality Pattern Disturbance, 
Passive-Aggressive 


Personality (3) 3 0) 
Sociopathic Personality (3) 0 1 2 
Post-partum Depression (1) 0 0 1 

7 2 8 
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age per se. Of the 10 patients younger 
than 20, 5 showed improvement. Three of 
the patients who showed no improvement 
were diagnosed as Adjustment Reaction of 
Adolescence and their chief symptoms were 
extreme restlessness and hostile acting out. 
One of the other 2 cases showing poor re- 
sponse was a hyperkinetic child whose chief 
symptoms were overactivity and destruc- 
tiveness, while the other poor responder was 
a 19 year old girl who also exhibited hyper- 
activity as a primary symptom. This sug- 
gests that at dosages used here, Permitil 
is not effective with syndromes associated 
with hyperactivity and/or direct acting out 
of hostility. 


4. Reduction In Presenting Symptoms By Dosage 

Again no statistical analysis of data was 
possible due to the small number of cases 
in some of the dosage samples. Inspection 
of the data revealed, however, that the 
optimum dosage in this study was from 1 
to 3 mg. per day. Of the 5 patients who 
received less than 1 mg. of Permitil per 
day, only one showed a good reduction in 
symptoms, 2 showed a fair response and 
2 no response at all. Of the 75 patients who 
received from 1 to 3 mg. of Permitil per 
day, 50 showed marked improvement, 14 
moderate improvement and only 11, no im- 
provement. Oi the 5 patients receiving 
from 5 to 6 mg. per day, 4 cases showed 
no improvement and only one patient ex- 
hibited moderate improvement. The dos- 
ages of all fair and poor responders were 
examined to determine if effectiveness could 
be attributed primarily to dosages below 
or above the optimum range. A majority 
of these cases did receive dosages within 
this range, however, so dosages were not 
considered to be the primary factor in pro- 
ducing effectiveness. Dosage may have 
played a minor role in producing ineffec- 
tiveness, however, insofar as the poor re- 
sponders may have showed improvement 
on different dosage levels than those used 
here. 


5: Reduction In Presenting Symptoms By 
Duration Of Illness 


Inspection of the data on duration of 
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symptoms revealed that Permitil was not 
as effective with symptoms of 5-9 years 
duration as it was with symptoms of less 
or longer duration. This effect, however, 
seemed to be due also primarily to the 
syndromes in this duration category rather 
than to duration per se. 


6. Reduction In Presenting Symptoms By Sex 


A comparison of Permitil’s effectiveness 
in reducing symptoms by sex suggests that 
sex was not a differential factor. 56% of 
the males and 63% of the females showed 
good or marked improvement; 22% males 
and 19.5% females showed moderate im- 
provement, while 22% males and 17.5% 
females showed no improvement. A chi 
square analysis yielded no significant dif- 
ference in Permitil’s effectiveness with in- 
dividuals of diflerent sexes. 


7. Reduction In Presenting Symptoms By 

Symptoms 

A review of the data in Table II reveals 
that Permitil was effective in reducing a 
wide variety of symptoms such as anxiety, 
fearfulness and phobias, obsessions and 
compulsion, paranoid ideas and ideas of 
reference, many somatic symptoms, such 
as headaches, allergic reaction, colitis, in- 
somnia and nausea, as well as depression. 
It was also effective in reducing agitation 
and hostility in cases where these were not 
associated with extreme acting out be- 
haviour. Permitil was least effective in 
reducing hyperactivity and hostile acting 
out (defiance, negativism, etc.). These 
failures as well as some of the failures to 
reduce anxiety, depression, obsessions, panic 
and insomnia were associated with cases 
diagnosed as either adjustment reaction of 
adolescence or passive-aggressive person- 
ality. These cases in which only moderate 
reduction of indecision, social withdrawal, 
depersonalization, delusions and _hallucin- 
ations were associated with case of schizo- 
affective psychoses. 


8. Side Effects Associated With Permitil 
Treatment 


As noted in Table III below, the percent- 


9) 


Table II 


Clinical Response Per Presenting Symptoms 


Symptom 
Agitation 
Aggressiveness 
Allergic Reactions 
Anxiety 

Colitis 

Compulsions 
Confusional Thinking 
Cyclothymia 
Defiance 

Delusions 
Depersonalization 
Destructiveness 
Depression 
Disorganization 
Excess Fatigue 
Excess Drinking 
Fearfulness 

Guilt 

Hallucinations 
Headaches 
Helnvlessness 
Hostility 
Hyperactivity 
Homosexual Behavior 
Ideas of Reference 
Inability to Relate 
Inadequacy 
Indecision 

Insomnia 

Irritability 
Inferiority Feelings 
Nausea 

Negativism 
Obsessions 

Panic 

Paranoid Ideas 
Phobias 
Psychosexual Conflict 
Restlessness 

Self Accusations 
Social Withdrawal 
Somatic Symptoms 
Suicidal Ideas 
Tension 
Underachievement 


& © 


© bo 


“Poor Fair Good 


4 
0 0 
0 2 
11 37 
0 2 
1 13 
1 0 
0 3 
0 0 
2 0 
2 0 
0 2 
11 25 
1 4 
1 1 
1 5 
2 13 
0 
0 0 
0 4 
0 1 
6 14 
0 1 
2 1 
0 2 
0 0 
1 1 
9 4 
4 ~ 
1 3 
1 2 
1 3 
0 0 
1 6 
1 9 
3 4 
1 2 
1 1 
0) 2 
2 0 
1 4 
4 14 
1 2 
4 9 
1 0 
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age of patients in this study who experi- 
enced disturbing side effects was relatively 
low. No Parkinsonism occurred. The most 
frequent side effects were akathisia (5% of 
cases) and restlessness (4% of cases). The 
other effects listed in Table III were mini- 
mal. 


Table III 


Percentage of Cases Showing Side Effects 
With Permitil Treatment 


Side Effect % Cases 
Akathisia 5% 
Despondency 1% 
Excitation 2% 
Fear 1% 
Insomnia 2% 
Nausea 1% 
Pruritis 1% 
Restlessness 4% 
Shakiness 1% 
Urge to Cry 1% 
Discussion 


When the overall results of this study, 
presented in Figure I, were converted into 
percentages in order to compare them with 
results of other investigation, we find that 
60% of the 85 out-patients exhibited a 
good or marked reduction of presenting 
symptoms with Permitil treatment; 20% 
of these patients showed a fair or moderate 
reduction and 20%, no response to Per- 
mitil. As to diagnosis, the conversion of 
figures reveals that 86% of those with psy- 
choneurotic reactions, 84% of those with 
psychotic reactions and 60% of those with 
other reactions showed either a good or 
fair response to Permitil treatment. 


These results are similar to those re- 
ported by other investigators which were 
reviewed in the introduction of this paper. 
This was true despite the fact that the 
dosages used here were much lower than 
those used in some of the earlier studies, 
namely those of Darling’ and Ayd.'” Our 
finding of 84% improvement with psy- 
choneurotics agrees with Olson’s findings 
of 84% improvement. Bodi?> et al reported 
73% improvement but Darling* found only 
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66% of his psychoneurotics obtaining re- 
duction of symptoms. Likewise our obser- 
vation of 84% improvement of psychotic 
symptoms is in agreement with Taylor’s® 
finding 85% relief with psychotics. Al- 
though Ayd' and Darling‘ also obtained 
successful results in using Permitil for psy- 
chotic reactions, they do not give their 
percentages by diagnosis. 


Unfortunately none of these investiga- 
tors report their results with the 4 syn- 
dromes which did not show a good response 
to Permitil in our study. Ayd, however, 
did find a less effective response when using 
Permitil for Manic-Depressives in the hypo- 
manic state lending support to our obser- 
vation that Permitil was less effective when 
hyperactivity was involved. 


The frequency of side effects in this 
study was less than that observed by Ayd'! 
and Darling. While Darling’ noted parkin- 
sonism in 30% of his cases and Ayd!' in 
10% of his cases, this effect did not occur 
in our patients. Ayd!' reports a 30% inci- 
dence of akathisia. This effect occured in 
only 7% of Darling’s' patients and in 5% 
of our subjects. The lower percentage of 
side effects in this study is probably due 
in large part to the fact that much lower 
dosages were used. 


In the treatment of his patients, the 
physician is vitally concerned with the 
availability of drugs possessing therapeutic 
potency, predictability of action, safety of 
administration and either specificity or ver- 
satility of application. In the broad spec- 
trum of anxiety-related manifestations 
(compulsions, obsessions, tension, reac- 
tive depression, psychosomatic symptoms, 
etc.) presented by the patients in this study 
Permitil provided predictable, potent and, 
in our hands, safe (5% of side effects) re- 
lief from pathological anxiety. While flu- 
phenazine’s greatest effectiveness is appar- 
ent in the alleviation of anxiety and symp- 
toms deriving therefrom, it’s versatility is 
suggested by it’s favorable action in a wide 
variety of psychiatric syndromes involving 


the dissimilar clinical symptoms evaluated 
in Table II. 
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Conclusions 

From these results, it is concluded that 
Permitil, at dosages of 1-3 mg. per day, is 
very effective in relieving symptoms of psy- 
choneurotic reactions as well as those of 
some psychotic and other reactions. Permi- 
til, at these dosages, was only moderately 
efiective in relieving symptoms of schizo- 
affective and involutional psychoses and in- 
effective in reducing those of passive-ag- 
gressive personality and adjustment reac- 
tions of adolescence. Side effects were 
relatively infrequent within this dosage 
range of Permitil. No parkinsonism was 
noted. 


The overall evidence of this study sug- 
gests that Permitil is a valuable psycho- 
leptic agent in the treatment of psychiatric 
outpatients and its development marks an 
advance in the field of psychopharmacology. 
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NEW CLINICAL CENTER STUDIES 


A limited number of patients who have undergone neurosurgery and 
radiotherapy will be accepted for study on the chemotherapy of 
medulloblastoma with regional antimetabolites at the Clinical Cen- 


ter, NIH, Bethesda. 


Referrals of such patients will be greatly ap- 


preciated and physicians may contact: Dr. Myron Karon, Chemo- 
therapy Service, General Medicine Branch, National Cancer Insti- 


tute, Bethesda, Md. 


A comprehensive study of Familial Mediterranean Fever is being 
conducted by the National Institute of Allergy and Infectious 


Diseases. 


fever, abdominal pain and often joint or chest pain. 


The disease is characterized by recurrent episodes of 


Patients may 


be at any stage of their disease and of either sex and any age. 
Because of the extent of the study a prolonged stay of six weeks or 
more should be anticipated. Physicians interested in referring pa- 
tients may contact: Sheldon M. Wolff, M.D., National Institute of 
Allergy and Infectious Diseases, Bethesda 14, Md. 
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Guest Ceitorial 


COMPLEXITIES OF MEDICAL DISCIPLINE 


® With the emphasis on medical discipline at 
the A.M.A. Annual Meeting very much in the 
mind of the public and of the medical pro- 


fession, Delaware’s A.M.A. delegate — one of 
the five members of the national Medical 
Disciplinary Commitiee —- comments on_ the 


findings and implications of its work. 


The Board of Trustees of the American 
Medical Association, concerned with innu- 
endoes and unsupported claims that phy- 
sicians individually and collectively ignore 
violations of laws, rules and ethics applic- 
able to the practice of medicine, in Feb- 
ruary, 1958 appointed a committee to study 
the problem of medical discipline. At the 
first meeting of the Medical Disciplinary 
Committee a list of purposes was drafted 
for its guidance, The committee agreed that 
its function was to investigate the adequacy 
of rules, laws, and procedures applicable to 
medical practice, licensure, and medical 
society membership for the maintenance of 
effective discipline among medical practi- 
tioners in the interest of both the public 
and the profession. 


The Committee first undertook an exam- 
ination of pertinent standards, procedures, 
and rules of medical societies and boards 
in relation to practical, ethical, and legal 
considerations. It also launched an ap- 
praisal of existing state laws and medical 
licensure board regulations in terms of their 
disciplinary effectiveness. This included 
observations of the employment and effec- 
tiveness of discipline through revocation or 
suspension of licenses. 


The Committee was fully aware of its 


Dr. McGuire, Georgetown University Medical School, is past 
president of New Castle County Medical Society and has been a 
member of the A.M.A.'s Disciplinary Committee since December, 
1959. 
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H. THomas McGutre, M.D. 


responsibility of advising whether the AMA 
should or should not undertake more ac- 
tive influence and participation in matters 
relating to medical discipline. Further, 
that if its advice of that character were to 
be in the affirmative, this might necessitate 
the proposal of appropriate mechanisms 
and procedures for local use. 


Two Avenues Of Approach 


The Medical Disciplinary Committee 
paced itself, agreeing at the outset that a 
study of this delicate matter should pro- 
ceed slowly but thoroughly. Two avenues 
of approach were determined: regional 
meetings with representatives of state 
boards of medical examiners and _ state 
medical societies, and the submission to 
them of a questionnaire from which statis- 
tical data might be adduced. 


Four regional meetings, held in 1959 and 
1960, enabled the Committee to discuss 
medical disciplinary problems with repre- 
sentatives of a majority of state boards of 
medical examiners and state medical so- 
cieties. While the Committeee has not 
concluded its findings, preliminary comment 
on some aspects of the situation may be 
in order, 


Three Broad Areas 


First and foremost, there are three broad 
areas of medical discipline: the state, the 
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hospital, and the medical society. Secondly, 
there are two different types of conduct 
which may be subject to discipline: illegal 
conduct and unprofessional or unethical 
conduct. Then there is an area of concern 
between the profession and the public in- 
volving so called “grievances.”” ‘The matter 
of medical discipline is thus compounded 
to the third power. The state, the hospital, 
or the medical society may jointly or sep- 
arately consider illegal conduct, incompe- 
tent conduct, unethical conduct, or unpro- 
fessional conduct. But disciplinary pro- 
cedures are not simple. 


The Physician's Conduct 


In no other profession are there so many 
laws, rules, and regulations to be observed 
as there are in medicine. Basically, as a 
citizen, the doctor is amenable to all the 
statutes and court decisions which apply 
to the public at large. In addition, the 
physician must abide by the terms of a 
special law, the medical practice act, which 
governs the practice of medicine. This 
special law, however, merely establishes a 
minimum of acceptable legal conduct, which 
is quite beneath the ethical standards of 
the physician. He, therefore, abides by a 
self-imposed code which is set forth in the 
Principles of Medical Ethics of the Ameri- 
can Medical Association, and which has 
been adopted almost universally by medical 
societies. If this were not enough, there 
are the rules and regulations of hospital 
staffs. All in all, these formal written pre- 
cepts—law, ethics, rules and regulations— 
circumscribe the _ physician’s conduct 
rather thoroughly. 


Yet this is not all that controls the 
conduct of a physician. Because medicine 
is an old and honored profession, because 
it is ultimately associated with people in- 
dividually, the people as patients have de- 
veloped an image of the physician. The 
patient expects—indeed demands—that the 
physician live up to this subjective concept 
of how a doctor of medicine should look 
and act. 
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With all these rules to observe and with 
all these traditions to honor, it is not sur- 
prising that physicians, however consci- 
entious, sooner or later, justly or unjustly, 
may be accused of breach of regulations or 
convictions. Because they are human be- 
ings, it is not surprising that they do err 
from time to time. Unfortunately, the 
nature of the practice of medicine is such 
that it is extremely difficult to confirm or 
evaluate offenses allegedly committed by 
practitioners. It is even more difficult to 
determine the punishment to be imposed 
both intra- and extra-professionally for the 
many and varied infractions possible of 
perpetration. 


State Boards Of Medical Examiners 


State boards of medical examiners, by 
and large, are concerned primarily with 
the examination and licensure of doctors of 
medicine. Secondarily, they are concerned 
with violations and enforcement of the 
medical practice act. They are concerned 
in the latter regard with conduct that is 
contrary to the law of the state. Because 
an infraction of the provisions of the medi- 
cal practice act is a violation of law and, 
further, because it may result in the loss 
of physician’s license to practice his pro- 
fession and earn a livelihood in the field 
to which he has devoted years of training, 
it is understandable that before a state 
board of medical examiners takes action it 
must be satisfied that there has been a 
violation of the statutes. This responsibility 
is indeed momentous. 


There are no uniform grounds for revoca- 
tion or suspension of licenses. Perhaps 
nowhere else in the law is the principle of 
state’s right so apparent as in the licensure 
laws of the fifty states. Among the medi- 
cal practice acts, more than ninety grounds 
or causes for revocation or suspension of 
license are recognized. These include com- 
mission of an abortion, chronic alcoholism, 
drug addiction, unprofessional conduct, 
conviction of a felony, false advertising, and 
the like. In one state the license of a phy- 
sician who is found guilty of encouraging 
a malpractice suit may be revoked. In 
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another, a license may be revoked on the 
ground that a physician cared for a patient 
without the patient’s consent. 


Complaints 


A preponderance of complaints addressed 
to boards of medical examiners cite inju- 
dicious use of alcohol or addiction to nar- 
cotic drugs by physicians. A number of 
procedures have been followed to cope with 
such offenses. In some states the license 
of the addict is revoked. For all practical 
purposes, he is thereby lost to the profession 
and the public permanently. In other 
states, either probation is extended or the 
penalty or revocation is stayed during a 
period of specified good behavior. 


In California the board of medical ex- 
aminers is justly proud of its efforts to re- 
habilitate narcotic addicts among the mem- 
bers of the medical profession practicing 
in that state. This board, by the way, has 
the most complete records of any state 
board. 


An initial and worthwhile observation 
regarding boards of medical examiners is 
that their budgets are woefully inadequate. 
It follows that with an inadequate budget 
a board of medical examiners cannot main- 
tain an adequate staff of competent investi- 
gators to verify complaints directed to the 
board. 


Another observation that may be made 
is that administrative duties connected with 
medical discipline are frequently relegated 
to secondary status in the scheme of state 
government. For example, in one state an 
overall department considers complaints 
directed against members of 27 different 
trades and professions including medicine. 
It is obvious that investigators for this de- 
partment cannot possibly be trained ade- 
quately to investigate infractions of the 
laws by members of so many varied occupa- 
tions and professions. In addition, there 
is lack of liaison and rapport between the 
board and the department—which militates 
against effective action when proper com- 
plaint is made, 
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In the state of Washington a problem 
similar to this was recognized by the state 
medical society which became instrumental 
in securing the passage of a medical dis- 
ciplinary act. By virtue of this act a medi- 
cal disciplinary board is elected by the 
licensed members of the profession, and the 
board has the responsibility for enforcing 
the provisions of the act. 


Medical Societies 


Medical societies, as one would expect, 
differ greatly one from the other in their 
concept and handling of disciplinary pro- 
cedures. The common denominator is that 
most state associations, as well as most 
county societies, have adopted the Prin- 
ciples of Medical Ethics of the American 
Medical Association as the basic guide for 
ethical conduct of their members, or have 
set up codes in harmony therewith. Charges 
of unethical conduct, therefore, are usually 
brought because a member is accused of 
having violated the Principles of Medical 
Ethics of the American Medical Associa- 
tion. 


Some of the major items considered by 
medical societies in the field of ethics in- 
clude (1) unjustified disparagement of 
treatment, (2) use of intemperate language, 
(3) advertising, (4) plagiarism, and (5) 
repeated actions which taken together con- 
stitute a pattern of unprofessional conduct. 


In one case involving advertising it is 
reported that a physician who had given 
a talk at a medical meeting prepared his 
own press release in which he extolled him- 
self to such an extent that the published 
news story was not a report about the talk 
he had given but a self eulogy. 


It appeared to the members of the Com- 
mittee during the regional hearings that 
county societies not infrequently take ac- 
tion on a charge of unethical conduct with- 
out reporting the action to the state associa- 
tion or AMA. Indeed, it is apparent that 
“trials” are kept within the immediate 
family, so to speak. 
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The information presented to the Medi- 
cal Disciplinary Committee by representa- 
tives of state boards of medical examiners 
and state medical societies tends to indicate 
that infractions of ethical rules are not 
considered by them to constitute a major 
problem and, further, that when such in- 
fractions occur, they can best be resolved 
at local level. 


A number of comments were made by 
society and board representatives to the 
effect that there is a gray area between 
unethical and unlawful conduct. In this 
area the physician walks a narrow line. 
His conduct may be reprehensible in the 
eyes of his colleagues, who are more fully 
appreciative of the spirit and intent of the 
traditions and ethical principles of medi- 
cine than others. The conduct of itself 
may be merely questionable. Frequently, 
however, it develops that the physician 
continues to carry on this borderline prac- 
tice, and again in the eyes of his colleagues 
he is one who is not a credit to them or the 
profession. ‘There seems to be little that 
can be done to take care of these border- 
line cases, 


Grievances 


Perhaps it is well to stop here and point 
out that most complaints received by medi- 
cal societies are in the nature of “‘griev- 
ances.” It is significant that from the 
public’s point of view overcharging is the 
complaint most frequently brought against 
doctors. Complaints by the public con- 
cerning skill and competence are seldom 
presented to medical societies with a view 
toward disciplinary action. Such com- 
plaints are more likely to go directly to 
the courts in the form of actions based on 
malpractice. 


By and large, from the experience of 
more than 1100 grievance committees 
throughout the United States, it would 
appear that much of the criticism directed 
against the medical profession arises from 
poor human relations. Is the physician too 
engrossed in the science of medicine to give 
his patient a brief explanation and reas- 
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surance, and so treat him as a fellow human 
being? It might seem so when grievance 
committees or their staffs report that com- 
plaint after complaint is settled, most often 
over the telephone, by a sympathetic lis- 
tening to the patient’s story, followed by 
a simple logical explanation of the happen- 
ing which gave rise to the misunderstanding. 
Patients want to understand. Lacking ex- 
planation, they complain. With explana- 
tion they are far less likely to be critical. 


Overcharge Rate High 


It was found to be almost universally 
true that the vast majority of complaints 
in this area arise because the patient be- 
lieves that he has been overcharged. Griev- 
ance committees or their staffs have been 
uniformly successful in resolving a majority 
of these fee misunderstandings by an in- 
formal discussion of the matter with the 
patient. 


Frequently patients complain because of 
fees charged for hospital visits and say 
“The doctor only looked in and _ said 
‘hello.’”’ These patients have no concept 
of hospital routine, the necessity for re- 
viewing charts and reports, the need for 
changing medication orders, and the neces- 
sity for writing new orders, etc. These 
same patients are gratified when it is point- 
ed out to them that their doctor has spent 
some time in the hospital studying their 
cases. Nonetheless, it is unfortunate when 
the doctor fails to take a few moments to 
explain to his patient that he had to review 
charts and make decisions concerning the 
care he did render. Such counsel is clearly 
conductive to good patient relations and the 
reduction of complaints against the pro- 
fession. 


Other varieties of complaint to griev- 
ance committees run the gamut of human 
emotions. One patient complains that there 
is the odor of alcohol on her physician’s 
breath as he makes a home call. Another 
complains because her physician makes a 
home call while dressed in a skiing outfit. 
Many complaints arise from inability to 
obtain services speedily in an emergency. 
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Obviously, with all the occasions to err 
and with the life of the physician being one 
of extraordinary exposure, it is natural 
that his conduct is vulnerable to criticism. 
It is easy to assert that medicine should 
take aggressive action to alleviate this haz- 
ard. Unfortunately, a multitude of isolated 
instances, the majority of which in all prob- 
ability are not related to ethical or medical 
competence, combine to create two illus- 
ions: (1) that an inordinate number of 
wrong doings is committed by physicians, 
and (2) that there is professional indif- 
ference or inaction in regard to these “of- 
fenses.”’ 


As these situations are so isolated, and 
as so many of them are unrelated actually 
to the practice of medicine itself, it is ex- 
tremely difficult to pin point them for 
validity. Like the complaint about the 
doctor making a home call while dressed 
in a skiing outfit, the majority of complaints 
concern happenings which may occur once 
in a lifetime of a physician. One aberra- 
tion is all that is necessary for the patient 
who fails to look at the matter objectively. 

Serious misconduct in the field of ethical 
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relations seldom comes to the attention of 
the public and almost as seldom comes to 
the attention of the AMA. Criminal of- 
fenses committed by physicians are handled 
in much the same fashion as any other 
criminal offense. The problems of narcotic 
and alcohol addiction are undoubtedly 
handled far better within the framework 
of medicine than they are by the public 
at large. 


Evidence is not wanting that doctors do 
on occasion transgress the bounds of good 
taste, ethical propriety, or law. There is 
also evidence that effort is being made 
conscientiously to protect both the public 
and the profession when such transgressions 
occur. There is no evidence, however, of 
a concerted attempt to acquaint the public 
with efforts within the medical profession 
itself to render service of the highest de- 
gree of skill and competence in an ethical 
and lawful manner. The Medical Disciplin- 
ary Committee may have as its most difficult 
task recommending procedures that will 
fortify the public’s trust in medicine and 
respect for its practitioners. 


ESSAY CONTEST 


The $500 Caleb Fiske Prize of the Rhode Island Medical Society 
will be open to any doctor in the nation. Subjects for this year’s 
disseratiton are: “Recent Advances in the Treatment of Malignant 


Disease” and “Current Status of Cardiac Surgery.” 


Essays must 


be submitted by December 11 to the Secretary, Fiske Fund, Rhode 
Island Medical Society, 106 Francis St., Providence 3, R.1. 
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REMISSIONS IN MULTIPLE SCLEROSIS’ 


Following Intrathecal Methylprednisolone Acetate © 


® Any drug which would bring a remission 
of whatever degree in multiple sclerosis is a 
welcome aid in the effort of rehabilitating pa- 
tients. The intrathecal injection of methyl- 
prednisolone acetate appears to have some 
hope, as outlined in this observation of a small 


number of cases. 


GEORGE J. Bornes, M.D. 


Multiple sclerosis is a disabling inflam- 
matory disease of unknown etiology for 
which no specific treatment exists. Chronic 
or acute, recurrent or progressive, it has 
a dismal prognosis. The disease is notorious 
for the occurrence of frequent, unpredict- 
able remissions. Such spontaneous remis- 
sions have often been responsible for pre- 
mature enthusiasm of new treatment 
methods. However, it is well known that 
patients who have experienced several ex- 
acerbations and have advanced organic 
neurological changes, do not get spontan- 
eous remissions in which the reversal of 
objective pathological changes occur. Never- 
theless, the serious nature of multiple 
sclerosis should encourage adequate and 
unbiased trial of remedies offering any pos- 
sible benefit. The purpose of this paper 
is to call attention to a promising new ap- 
proach of inducing remissions, and to en- 
courage controlled studies with larger 
groups of patients. 


Many authors have recommended the 
use of adrenocortical steroids for multiple 


sclerosis. Kamen! and Boudin, et al.’ re- 
Dr. Boines ts Director and Attending Chief. Department of 

Medicine, St. Francis Hospital; attending Chief of Communicable 

Diseases, Wilmington General and St. Francis Hospitals, Wilm 

ington 

*This study was supported by a grant trom The Upjohn Co. 

**Supplied as Depro-Medrol The Upjohn Company, Kalamazoo 
Michigan 
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ported improvement following treatment 
with intrathecal hydrocortisone. The in- 
trathecal use of steroids seems reasonable, 
since the blood-brain barrier is thereby by- 
passed. Methylprednisolone acetate (Depro- 
Medrol) was used because it has a more 
pronounced and_ prolonged anti-inflam- 
matory effect than hydrocortisone acetate. 


Good results have followed treatment of 
various diseases with intrathecal hydrocor- 
tisone free alcohol and hydrocortisone ace- 
tate. Table one summarizes the published 
reports on the effect of intrathecally admin- 
istered steroids in a total of 410 patients.'''* 
Results were rated as “good” or “‘excellent’”’ 
in 342 patients (83%), and side effects 
minimal. No serious reactions occurred. 


Materials And Methods 


Twelve mutiple sclerosis patients under 
my care since September, 1958, participated 
in this study. Four men and eight women, 
they ranged in age from twenty-eight to 
fifty years. The duration of their disease 
varied from one to nineteen years. 


An aqueous suspension of methylpre- 
dnisolone acetate, 40 mg. per cc. was in- 
jected intrathecally as follows: a lumbar 
puncture was made, the cerebrospinal fluid 
pressure recorded, and 5 cc. of spinal fluid 
withdrawn for studies; while the spinal 
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elsewhere. Ed. 


This is published as a piece of original clinical research performed 
by a member of our Society. We wish to stress several of the con~ 
clusions reached by Doctor Boines. 

This article is published primarily because of Doctor Boines’ wish 
that this work be called to the attention of clinicians and investigators 
in larger medical centers in the hope that someone will carry out this 
procedure in a large series of cases. This series is entirely too small 
to allow any significant conclusions regarding the efficacy of the pro- 
Clinical investigation of this type is based 
almost entirely upon subjective findings which further makes any definite 
conclusions most equivocal. This article is published with the hope 
that no one will prematurely institute this type of therapy in random 
cases without proper control. One important finding is the fact that 
there were no toxic manifestations; similar results have been reported 


cedure to be reached. 


needle remained in place the methylpredni- 
solone acetate solution was drawn into a 
5 ec. syringe; the syringe was attached to 
the spinal needle, one to two cc. of spinal 
fluid withdrawn to mix with the medica- 
tion, and the mixture injected slowly. Dur- 
ing the injection the plunger was pulled 
back at intervals to ascertain that the 
needle was still in the subarachnoid space. 
Following the injections, the spinal needle 
was partly withdrawn to avoid loss of fluid, 
the stylet replaced, the needle removed, 
and a small dressing placed over the punc- 
ture wound. Patients lay supine for one 
hour after the procedure. 


Although smaller doses were used at first, 
an initial dose of one cc. later proved to 
be well-tolerated. The schedule ordinarily 
followed at present consists of a series of 
six Injections given at intervals of two or 
three weeks, beginning with one cc. and 
increasing each dose by 0.5 cc. until a maxi- 
mum dose of 2.5 cc. is reached. A booster 
dose of 2.5 cc. is given every two to three 
months, if indicated to control symptoms. 


In addition to the intrathecal injections, 
the patients were given physiotherapy and 
occupational therapy, which included gait 
training. Contractures, if any, were 
stretched, and muscular functions were co- 
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ordinated. Patients were encouraged to 
perform every movement possible in order 
to prevent contractures and to increase 
muscle strength. Nutritional deficits and 
emotional imbalances were adjusted. 


Results were graded on the basis of es- 
timates of the percentage improvement 
made by each patient as follows: 


Excellent 80 to 100% 

Good 50 to 80% 

Moderate 25 to 50% 

Fair 10 to 25% 

Poor 0 to 10% 
Results 


Each patient experienced subjective and 
objective improvement which usually oc- 
curred within 48 hours after the first in- 
jection. Nine patients (75%) had a “good” 
or “excellent” response. (See Table Two) ) 


Headache, relieved by acetylsalicylic 
acid, occasionally occurred following injec- 
tions. One patient noted staggering after 
two injections and had to remain in bed 
for one to five hours on those occasions. No 
other side effects occurred. 


Patients, No. 1 and No. 2, believe the 
intrathecal injections can prevent, or abort, 
exacerbations. When they experience early 
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Author Diagnosis 
Sadie et al Multiple Sclerosis 
Kamen Multiple Sclerosis 
Turon et al Miscellaneous (7 Mul- 

tiple Sclerosis) 
Wasz-Hockert Tuberculous Meningitis 
Boudin et al Tuberculous Meningitis 
Cocchi Tuberculous Meningitis 
Rigal et al i Tuberculous Meningitis 


Santopadre et al Tuberculous Meningitis 


Hydrocortisone 
‘Hydr ocortisone 


Hydr ocortisone 


Hydrocortis sone 
Hyd rocortisone 
‘Hy drocortis sone 
Hydr ocortisone 
“ocortisone 
Hydr ocortisone 
Hydr ocortisone 
Hy ydr ocortisone 
Hydrocortis sone ac. 


Hydrocortisone ac. 


Hydrocortisone 


_ Hydrocortisone ac, 


Hydrocortisone 


Hy drocortisone 


ocortisone ac, 


yd roco rtisone ac. 


‘Hyd r ocortisone 


‘Hyd roco rtisone ac. 


Sasso Tuberculous Meningitis 
Choremis ‘Pubereulous Meningitis 
Szabo Tuberculous Meningitis 
Weismann et al -Purulent “Meningitis 
Chaptal -Purulent Meningitis 

L ucherini Radiculitis 

Barbaso Sciatica 
Vignon et Sciatica & Neuritis 
Lucherini Sciatica & Neuritis 
Lucherini Neuritis & Spondylitis _ Hydrocortisone ac. 
Lucherini  Neurinoma 

Sigwald et al Miscellaneous 
Lohman © M iscellaneous 


TABLE | 
RESUME OF EXPERIENCE WITH INTRATHECAL 


Results 
Pts. Excellent Good 


3 3 
15 
3 3 
3 3 
29 29 
1 
3 3 
6 
82 6 5 
100 13 47 
g 5 
8 7 1 
410 275 «67 


STEROIDS 


Side Effects 


Headache reported 15 times in 14 
Patients 


Moderate headache in 29%, severe 
headache with vertigo in 9 patients 


3 reactions in approximately 


200 injections 
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signs which signify aggravation of their 
disease, they request a repeat injection. 
After the injection, the symptoms are re- 
lieved within 24 to 48 hours. No. 1 had 
requested injections at intervals of 6 weeks 
to 3 months. She feels that she can es- 
timate the size of the dose given by the 
duration of improvement. No. 2’s first series 
of injections were completed on February 
24, 1959. Symptoms suggesting threatened 
exacerbations subsided within 48 hours 
after injections on June 15, 1959, and 
January 26, 1960. 

The following typical case histories will 
serve to illustrate the rapidity with which 
patients ordinarily respond to intrathecal] 
methylprednisolone acetate. 

Patient No. 2, a married, white, man, 
airplane mechanic, age 31, had a history 
of rheumatic fever. He suddenly developed 
multiple sclerosis on November 2, 1958, 
two days after his wife developed an in- 
testinal obstruction. 

He complained of sexual weakness and 
of numbness—‘“‘pins and needles’”—in the 
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left side of the body, the genitals, and the 
left lower extremity. He could not run, 
jump or go up and down stairs without 
assistance. He would stumble and _ fall 
when attempting to carry any heavy ob- 
ject with both hands. When driving his 
car he had to use his hands to move his 
left leg. However, he was able to work. 


Neurological examination revealed the 
following: weakness of both lower extremi- 
ties, diminished temperature and touch 
sensation, loss of position sense, Romberg’s 
sign, absent upper abdominal and left cre- 
masteric reflexes, exaggerated knee and 
ankle jerks, Kernig’s sign, a shuffling ataxic 
gait, atrophy of the left lower extremity, 
and a foot drop on the left. 

A myelogram was negative. Spinal fluid 
examination on November 28, 1958 re- 
vealed the following: 18 cells—15 lymph 
and 3 polys, total protein 38 mg., a colloidal 
gold curve of 1342100000, and normal 
Pandy, sugar, chlorides, Wasserman, sodium 
and potassium. Subsequent spinal examin- 
ations were negative. 


TABLE II 
Number of 
Injections Number Evaluation 
Duration of Before of of 


Pt. Age Sex MS in yrs. Improvement Injections Improvements 


Side Effects 


Good None—(had experienced headache 


1 40 F 12 1* 6 
and vertigo with hydrocortisone) 

2 31 M 1 1 12 Excellent Headaches after one injection 

3 41 M i) 2 8 Excellent Mild headache after each injection 
—vertigo 1 to 5 hrs. after 2 in- 
jections 

4 , 39 M 5 1** 20 Good None 

5 28 M 2 1 s Excellent None 

6 50 F 3 1 11 Good None 

19 1 3 Good None 

8 44 F 12 1 1 Moderate Unable to get in subarachnoid 
space for additional injections 

Y 43 F 13 2 4 Fair Refused more injections 

10° 38 | F 5) 1 7 Good None 

14 2 6 Excellent None 

i2 36 F 3 2 4 Fair Headache after third injection 


*This patient had previously demonstrated less improvement following intrathecal injections of 


hydrocortisone. 


**This patient had previously improved after intrathecal injections of prednisolone. 
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Methylprednisolone acetate was given 
intrathecally at two week intervals for six 
injections. The following injections were 
given: 

12/11/58 .5cc (20 mg.) 
12/26/58 .5cc (20 mg.) 
1/13/59 .6cc. (24 mg.) 
1/27/59 (24 mg.) 
2/10/59 (24 mg.) 
2/24/59 .4cc. (16 mg.) 


Improvement began within 48 hours after 
the initial injection and continued progres- 
sively during the course of treatment. The 
neurological signs disappeared except for 
the absent left cremasteric and lower ab- 
dominal reflexes. The patient regained the 
ability to walk, run, jump, carry objects 
with both hands, and to go up and down 
stairs. Numbness and abnormal fatigue 
disappeared. Visual, urinary, and sexual 
function became normal. Examination three 
months after the sixth intrathecal injection 
revealed no evidence of regression. 


In June the patient requested an addi- 
tional injection because of a “pins and 
needles” sensation in his left leg. Also, he 
again complained of excessive fatigue. He 
was given methylprednisolone acetate 1.1 
cc. (44 mg.) intrathecally on 6/15 /59. Two 
days later his symptoms subsided. An in- 
trathecal injection of 2 cc. (80 mg.) was 
given on January 26, 1960, because the 
“nins and needles” sensation in the left 
leg returned and the patient was afraid it 
might get worse. He was examined on 
February 8, 1960, when no abnormalities 
were elicited. Additional booster doses 
were given on 6-25-60, 12-16-60 and 3-29-61 
in order to eliminate paresthesias in his 
right extremities and diplopia. 


Patient No. 3, a married, but separated 
white man, industrial painter, age 40, had 
onset of multiple sclerosis on December 6, 
1951. Previous exacerbations occurred on 
September 23, 1953, November 25, 1953 and 
October 1, 1958. On January 26, 1959, he 
had the following symptoms: incoordination 
of the lower extremities causing him to 
stumble when trying to walk or go up and 
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down stairs and making it impossible to 
run, blurring of vision, slurring of speech, 
difficulty in urination and a pulling sensa- 
tion about the eyes. 


Physical examination on February 7, 
1959, revealed: thinness of the left lower 
extremity compared with the right, absent 
lower abdominal reflexes, and hyperactive 
deep tendon reflexes. No sensory changes 
could be demonstrated; there was no ankle 
clonus. The patient was unable to sit 
down or to get up from a chair without 
assistance. 


A pneumoencephalogram showed evi- 
dence of cortical atrophy and enlargement 
of the left lateral ventricle. Other x-rays 
of the skull and back were negative. Blood 
chemistries, spinal fluid, Wasserman and 
hemogram were normal. 


Intrathecal methylprednisolone acetate 
was started on March 10, 1959. The fol- 
lowing injections were made: 


3/10 /59 5 Cc. (20 mg.) 
3/17 /59 6 ce. (24 mg.) 
3/24 /59 (28 mg.) 
3/31/59 8 ce. (32 mg.) 
5/ 7/59 1.0 ce. (40 mg.) 
5 (26 /59 1.0 ce. (40 mg.) 
6 (24/59 1.5 ce. (60 mg.) 
8 (14/59 1.5 cc. (60 mg.) 


This patient experienced mild headache 
following each intrathecal injection and on 
two occasions had to remain in bed for one 
to five hours. He showed progressive im- 
provement after the second injection, as 
follows: 1) improved appetite—gained 12 
pounds, 2) improved outlook, 3) ability to 
walk and run without stumbling, 4) control 
of urinary stream, 5) normal vision without 
nystagmus, 6) diminished spasticity of legs, 
7) ability to sit and get off a chair unas- 
sisted, 8) diminished fatigue, 9) clearing 
of speech, and 10) ability to resume full- 
time work. 


Discussion 


Intrathecal methylprednisolone steroid 
therapy, in my opinion, may prove to be 
the most effective method of inducing re- 
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missions in multiple sclerosis patients. The 
remissions following the injections have 
lasted from weeks to several months. The 
duration and severity of the disease ap- 
pear to be determining factors in the length 
of each remission. In my _ experience, 
neither ACTH nor systemic steroid ap- 
proach the effectiveness of intrathecal 
methylprednisolone acetate. After the in- 
jections, the patients noted the following 
changes in their condition: 1) increase in 
appetite and weight, 2) improvement in 
work tolerance and lessening of fatigue, 
3) relaxation of muscle rigidity and coor- 
dination of lower extremities so that ability 
to walk with or without aid was improved, 
4) relaxation of urinary bladder spasticity, 
thus establishing voluntary control and 
normal day and night frequency, 5) lessen- 
ing of tremors of arms and hands enabling 
patients to hold objects, feed themselves, 
and to perform other necessary functions, 
6) eye abnormalities such as diplopia and 
nystagmus disappeared, 7) speech and 
dysphagia improved, and 8) emotional sta- 
bility and psychological outlook of their 
disease improved greatly. 


Consideration of how intrathecal steroids 
might act in multiple sclerosis raises ques- 
tions concerning absorption by the brain 
substance and venules. There is a good 
chance of bathing the surface of the lesions 
directly, assuming that the pia is easily 
penetrated, because cord lesions nearly 
always are subpial and even cerebral 
lesions most often are found in _ the 
white matter immediately adjacent to the 
ventricles.'? If methylprednisolone acetate 
is absorbed directly by nervous tissue, 
sufficient penetration may occur to allow 
all of the diseased areas to be exposed to 
the drug. This might also occur through 
venules, which are often adjacent to mul- 
tiple sclerosis lesions. At present we have 
no knowledge of these matters. It is not 
even known how long the steroids may be 
demonstrated in the spinal fluid, but in- 
vestigations in progress should answer this 
question. 
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Summary And Conclusion 


Good to excellent improvement followed 
intrathecal injection of methylprednisolone 
acetate in 9 of 12 patients with multiple 
sclerosis. These results correspond to those 
reported with intrathecal steroids referred 
to in the introductory paragraphs. 


My findings suggest that further studies 
should be made to determine the place of 
intrathecal steroid therapy. As conclusions 
can only be derived from controlled studies 
of large numbers of patients, I hope that 
these preliminary observations may inter- 
est other investigators to undertake further 
evaluation of this method. 


Note: With the cooperation of their physician, an additional 
five multiple sclerosis patients have been given intrathecal methyl- 
prednisolone acetate. One patient, terminal when injections were 
initiated, showed no response. Others responded as follows:— 
one ‘‘fair,”’ two ‘‘good,"" and one ‘“‘excellent.”’ 
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Patient visits for influenza for the first quarter of this year, are 
only 20% of the number registered for the same period in 1960—an 
epidemic year. (National Disease and Therapeutic Index) 


Russian-made instruments for closing surgical wounds by using 
staples are being demonstrated before American physicians by a 
four-man delegation from the Soviet Union, in hopes of promoting 
sales to American hospitals. Using an anesthetized dog, a Russian 
surgeon performed suture of blood vessels, removal of a lung and 
stomach, and closure of the chest cavity before American physicians 
at the George Washington University Hospital, Washington, D.C. 
The instruments join severed tissues with black, metal staples the 
shape of the numeral eight and half the length of the fingernail. 


A three-year study of hospital and medical economics in Michigan 
found that one or two day “over-stays” are a threat to adequate 
and economical health care. It recommended that Blue Cross- 
Blue Shield express forcefully its willingness to make continued 
coverage possible on a group basis for all retiring members; that 
support for the aged and other low-income groups come from a 
variety of sources to prevent the economic burden of this responsi- 
bility from falling on Blue Cross-Blue Shield alone. 


The National Association of Blue Shield Plans reports that of the 
75 Plans serving North America, Delaware ranks among the top 
four with an enrollment of more than 60% of the population. 


A special service to help research persons gain access to rare cases 
of mental retardation has been set up by the Southern Regional 
Education Board (SREB), which acts as a clearing house for infor- 
mation about the location and incidence of rare cases. This service 
was designated to aid any qualified professional person employed in 
an academic or clinical facility in the fifteen southern states, sup- 
porting this program of which Delaware is one. To use the registry, 
a letter giving your name, present position, place of employment and 
specific description of the kind and number of cases needed may be 
sent to: Rare Case Registry, Southern Regional Education Board, 
130 Sixth St., N.W., Atlanta, Gorgia. 


A comprehensive calendar of overseas medical congresses and allied 
events during the period October, 1961-December, 1962 is being 
made available by Scandinavian Airlines System. A brochure out- 
lining the program offered by the American Medical Society of 
Vienna, which holds practical courses in almost all branches of 
medicine, may also be obtained from SAS or by writing to: A. John 
Harrison, Secretary, Medical Travel Section, Scandinavian Airline 
System, 138-02 Queens Boulevard, Jamaica 35, N.Y. 
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John J. Lazzeri, M.D., addressed the Smyrna Rotary Club on the 
care of the aged within the jurisdiction of the State... Joseph W. 
Abbiss, M.D., vacationed in Scotland and visited his family in Eng- 
land .. . Condolences are being received by Leon A. Heck, M.D., on 
the loss of his wife and by George R. Spong, M.D., on the loss of 
his mother . . . Drs. Rhoslyn J. Bishoff and John J. Lazzeri ad- 
dressed Kent County service clubs and Harold Tarrant addressed 
the Quota Club, Wilmington on the King-Anderson Bill . . . Gerald 
A. Beatty, M.D., was re-elected president of the Delaware Tuber- 
culosis and Health Society and was elected chairman of the Execu- 
tive Committee; James Beebe, Jr., M.D., was elected vice-president 
for Sussex County; Drs. Rhoslyn J. Bishoff, Samuel G. Elbert, Jr., 
Floyd I. Hudson, James Beebe, Jr., A. R. Shands, Jr. and M. A. 
Tarumianz were among the directors re-elected . . . Drs. William 
QO. LaMotte, Jr., and Rhoslyn J. Bishoff participated in a radio 
panel discussion on the Kerr-Mills Law, on station WDOV; State 
Senator Walter J. Hoey was also on the program . . . Otakar J. 
Pollak, M.D., has been appointed co-chairman of a panel on arterio- 
sclerosis to be held at the October Assembly of the American Heart 
Association . . . The Delaware Heart Association appointed Robert 
L. Dewees, M.D., Liaison for the Medical Society of Delaware and 
the Delaware Academy of Medicine; Alfred E. Bacon, Jr., M.D., as 
Liaison with the State Board of Health; and Edward M. Krieger, 
M.D., as Liaison with the national association . . . Phillip J. G. 
Quigley, M.D., has been appointed State Medical Examiner by the 
Board of Post-Mortem Medical Examiners . . . William B. Cooper, 
Jr., M.D., Seaford, is chairman of the Medical Advisory Board, Del- 
marva Rehabilitation Center .. . Arthur Tormet, M.D., Lewes, has 
been elected president of the medical staff of the Beebe Hospital 
succeeding Otakar J. Pollak, M.D.; Alois Maresch, M.D., was elected 
vice-president and Donald Howie, M.D., secretary . . . Anthony F. 
Vitiello, M.D., was re-elected president of the Wilmington Depart- 
ment of Health... 


A “No Consultation Day’ was sponsored by the Japan Medical 
Association and Japan Dental Association in order to inform the 
public that in spite of a Four Point Plan submitted to the Ministry 
of Welfare, the Ministry had continued to ignore the needs and 
recommendations of the doctors. Under the Japan Health Insur- 
ance Plan, their medical fees are recognized to be the lowest in the 
world. Although doctors and dentists declined to accept consulta- 
tions on that day, they provided emergency care for those who 
required it and had an adequate medical staff in hospitals and 
clinics. The doctors distributed pamphlets and held meetings and 
press conferences to advise the population as to the actual status of 
the medical care system. Some progress was achieved by joint meet- 
ings between political leaders and representatives of the medical 
profession. However, the Japan Medical Association holds “No 
Consultation Days” in reserve and is ready to withdraw from the 
health insurance plan in the event that the government fails to give 
prompt and just consideration to the problems of Japanese doctors. 
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Increase Of The increase in Pseudomonas infections has been matched by their 

Pseudomonas increased severity—as more virulent antibiotic resistant strains de- 

Aeruginosa velop. The National Office of Vital Statistics reports that infectious 
disease, such as that caused by Pseudomonas, now ranks fourth 
among chronic disease killers in the United States. Only heart 
disease, cancer and cerebral hemorrhage rank ahead of it. 


That Old High The most common minor impairment associated with high blood 

Blood Pressure pressure appears to be overweight, states Patterns, a Parke-Davis 
release. Studies show that of the six million Americans with hyper- 
tension, women are in the majority, though less vulnerable to the 
damaging effects. Hypertension occurs more frequently among 
rural than city dwellers. 


New H.E.W. Announcement of a special program for research grants in radio- 
Grants logical health has been announced by the U.S. Department of Health 
Education Welfare. For information and/or application forms con- 
tact: Dr. Paul F. Hahn, Chief, Office of Extramural Grants, Division 
of Radiological Health, U.S. Public Health Service, Washington, D.C. 


VD And In a first behavioral study of 600 teen-agers, conducted by the 
Teen-Agers American Social Health Association (in cooperation with the NYC 
Department of Health for the Venereal Disease Branch of the U.S. 
Public Health Service). These facts emerged: (1) VD was not 
a transient-population problem, (2) although many patients come 
from slum housing, over half lived in apartments maintained by the 
family; (3) employment of the patient’s mother was not found to 
have a meaningful relationship to incidence; (4) there was marked 
disinterest in schools among victims with many “drop-outs;” (5) 
only one-third had any form of employment up to date of inter- 
view; (6) sources of sex knowledge reflected behaviorism; those who 
received their information from associates or pornographic publica- 
tions were more promiscuous. Researchers cited “the confusion 
existing today with respect to standards of sexual behavior.”’ 


Recognition Delaware’s program of TB and VD control in migrant labor camps 
was featured as lead article in the June issue of Bulletin, publication 
of the National Tuberculosis Association. Each summer, members 
of Delaware’s medical team go on a tour of labor camps and farms 
where migrant workers are employed, to test the personnel for these 
diseases. 


William M. Kraemer, M.D., of Wilmington was the recipient of an 
honorary doctor of science degree at the recent Jefferson Medical 
College commencement in Philadelphia. An alumnus of Jefferson, 
06, Dr. Kraemer established himself in practice in Wilmington, and 
set up an experimental laboratory in conjunction with his office to 
investigate the causes of cancer. Out of this grew the Elizabeth 
Storck Kraemer Memorial Foundation for which Dr. Kraemer is 
now Director of Research. 


AucusT, 1961 


£ 
al 
A; 
ag 
4 
2 
a 
4 
onor 
q 
« 
4 
4 
Ve 
: 
: 


HOW WELL ARE WE INFORMED 


“A fever can be killed by drinking whiskey. A communicable disease 
can be inherited. Raw beefsteak reduces the swelling of a black eye. Each 
of these statements is false. And yet, half of all college freshman questioned 
over the past 25 years ... by Dr. H. Frederick Kilander, professor of 
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education at New York University, said they were true. 

A teacher in a Delaware high school, during the current year, is said 
to have given his class the impression (determined by polling its members) 
that “a doctor must be a member of the A.M.A. in order to practice medi- 
cine.” One alert student, doubting the correctness of this concept, ques- 
tioned an officer of the Medical Society of Delaware for clarification and 
then informed the teacher of the facts. In defense of our educational 
system let it be noted 1) the student did not hesitate to disagree with his 
teacher and 2) it is reported that the information was accepted in good 
grace by the teacher. 

Presumably it is not general knowledge that the right to practice 
medicine is determined by each state—it is an attribute to “states’ rights.” 
The laws of Delaware regulating the practice of medicine, surgery and osteo- 
pathy provided for a Medical Council of Delaware and a Board of Medical 
Examiners. ‘The Council is empowered to “issue certificates for license to 
practice medicine and surgery to such applicants as have presented diplomas 
(as to medical school training) . . . and successfully passed the examination”’ 
provided by the Board of Medical Examiners.’ No one medical organization 
or any group of the more than one hundred national medical societies can 
determine the licensing of a physician in any state. 

One can follow the ineptness of uninformed people more readily than 
one can understand the ratiocinations of the well informed or those who 
should be well informed. There is no substitute for the truth. What con- 
sideration lies behind the following statements attributed to Clement Attlee?> 
“That’s another question Americans are always asking: ‘How do you like 
your socialized medicine?’ I’ve no trouble with that one. ‘How do you 
like your socialized plumbing?’ I ask them. ‘Or are you still using the old 
bucket?’”’ Is this feeble facetiousness or a phrenetic grasp for a politically 
potent catch phrase? Is Attlee unaware that our plumbing facilities are 
sold competitively by independent groups in our free enterprise system? 
Does he not know that our sewage systems are planned and operated by 
municipal, county or district sanitary systems? His comment illustrates 
splendily the distinction between local planning and control and that of 
federal planning and control. It is local planning and control which informed 
citizens seek to preserve in providing medical care for our people in the 


United States. Gra 


REFERENCES: 
1. Editorial, Medicine at Work 1: 1, July, 1961. x 
) Laws of Delaware regulating the practice of medicine, surgery, and osteopathy, Chapter 17, Title 24, 
Code. 1960. 
3. The New Yorker, Page 27, June 3, 1961. 
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DELAWARE’S DELEGATE REPORTS... 


© Report of the 1961 Annual Meeting of the 
American Medical Association by H. Thomas 
McGuire, M.D., Delegate of the Medical Society 
of Delaware to the American Medical Associa- 


tion. 


The 1961 Annual Session of the House 
of Delegates of the American Medical As- 
sociation gave substantial evidence of con- 
cern by physicians in all parts of the 
country with medicine’s position in a time 
of change and crisis. One hundred fifteen 
resolutions, the largest number ever to be 
introduced, and twenty-eight reports were 
handled by the House. Among them were 
major actions in the fields of osteopathy, 
medical discipline, general practice resi- 
dencies, relations with allied health pro- 
fessions, and a number of others. This is 
a report, necessarily abbreviated, of the 
10th Annual Meeting held June 25-30 in 
New York City. 


Osteopathy 


Osteopathy and its place in the medical 
scheme of things has been of increasing 
concern to physicians and medical organiza- 
tions during recent years. Notably, the 
Philadelphia County Medical Society in 
this area has defined and redefined its policy 
toward osteopaths in the past few months, 
and there has been considerabe agitation 
for a review of the AMA position. This 
review was perhaps the single most import- 
ant product of the meeting. A new state- 
ment of AMA policy, based upon considera- 
tion of a report of the Judicial Council and 
several resolutions on osteopathy, leaves 
the handling of medical-osteopathic rela- 
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tionships up to the state medical societies. 
This action is based upon the realization 
that there is little osteopathic literature as 
such, and that a considerable proportion 
of practicing D.O.’s do in fact practice 
medicine in very much the same way that 
the M.D. does. The AMA policy statement 
recognizes that there can never be an ethical 
relationship between an M.D. and a cultist, 
that is, one who practicies a system of heal- 
ing not founded upon scientific fact, but 
that cultism can no longer be broadly ap- 
plied to osteopathy. This opens the door 
for medical recognition not of osteopathy, 
but of osteopaths who practice scientific 
medicine. The Medical Society of Dela- 
ware now has a committee working to 
develop appropriate follow-up action, and 
a reappraisal of the State Medical Society’s 
policy can be expected at the 1961 Annual 
Meeting this October. 


Medical Discipline 


The House reiterated medicine’s long 
standing position that physicians are both 
competent and obligated to enforce discip- 
line in their own ranks and approved sug- 
gestions for better implementation of the 
responsibility. The report of a five-man 
committee on medical discipline was ac- 
cepted and approved with only three word 
changes. An editorial elsewhere in this 
issue of the Journal discusses discipline in 


AucustT, 1961 


4 
= 
A 
| 
» 
A 
a 
4 
4 
5 
7 
3 
ge 
- 
| 
2 
4 
2 


some detail. The actions of the House, 
though, dealt primarily with the machinery 
of enforcement. Among other things, the 
By-Laws of the AMA will be changed to 
confer original jurisdiction on the Associa- 
tion in the enforcement of discipline. This 
does not mean a supersession of county or 
state responsibility, but does give the AMA 
authority to act in the absence of local ac- 
tion. A reporting system of disciplinary 
actions will be instituted, so that a central 
registry and index of these may be main- 
tained in Chicago. Recognizing the reluct- 
ance of the average physician to institute 
complaints against a fellow practitioner, the 
House urged local grievance committees to 
act as “‘grand juries,” thereby bringing the 
organized authority of medicine into play 
as an enforcing agent. Further, the Com- 
mittee suggested that the medical schools 
do not do a fully adequate job of informing 
medical students of the purposes and ra- 
tionale of the Code of Medical Ethics, and 
suggested correction of the deficiency. 


Finally, the House recognized that many 
state medical boards of examiners have not 
fully kept pace with the times. When 
these boards were instituted, it was neces- 
sary to screen potential physicians care- 
fully for character and basic medical 
knowledge. Today, on the other hand, 
it is accepted that a graduate of an Ameri- 
can or Canadian school is by that fact of 
reasonably good character and education. 
The House suggested that the boards re- 
appraise their fuctions to see if more super- 
vision of physicians is not required after 
licensure with correspondingly less empha- 
sis upon the pre-licensure examinations. 


Surgical Assistants 


In considering a further report of the 
Judicial Council, the House clarified its 
position on surgical assistants. In essence, 
a surgeon may legitimately employ another 
surgeon to assist him either on a full-time 
or on a per case basis. In this case, he is 
fully justified in paying the assistant di- 
rectly for services. The employment, how- 
ever, must be legitimate and cannot be 
used as a subterfuge to split fees or to 
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divide an insurance benefit. In all cases 
in which legitimate employment is not a 
factor, a physician may bill only for work 
he himself has actually performed, and as- 
sistants, or anyone else who has treated 
the patient, must submit separate bills and 
be compensated separately. 


Drug Legislation 


The House condemned legislation before 
the Kefauver Committee which would 
authorize the Food and Drug Administra- 
tion to determine the efficacy as well as the 
safety of a prescription drug before the 
drug could be approved for distribution. 
The Association pointed out that a decision 
on effectiveness depends upon extended 
research, experimentation, and usage. ““The 
marketing of a relatively useless drug is 
infinitely less serious than would be the 
arbitrary exclusion from the market of a 
drug that might have been lifesaving for 
many persons,” said the Delegates. 


General Practice Residencies 


The Delegates directed the Council on 
Medical Education and Hospitals to con- 
sider for approval two-year programs in 
general practice with incorporate experi- 
ence in obstetrics and in surgery. ‘These 
programs will be reviewed on their merits, 
and, if acceptable, will be incorporated 
with the previously established family 
practice programs. 


Relations With Other Health Professions 
And Services 


An entirely new mechanism was set up 
to deal with problems shared by medicine 
and other health disciplines. A commission 
composed of seven members will correlate 
and act upon the recommendations of sub- 
committees in specific health areas, to be 
named by the Commission in cooperation 
with the scientific sections. The hope is 
that by providing adequate and well-in- 
formed representation to other disciplines, 
problems can be minimized and effective, 
equitable solutions worked out. 


Polio Vaccine 
One of the meeting’s bigger news stories 
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arose from the endorsement by the House 
of the Sabin live-virus polio vaccine, and 
recommendations for wide-spread distri- 
bution of it. It was the feeling of the 
House that the Sabin vaccine will be cap- 
able of eradicating the poliovirus by making 
it impossible for the virus to live in the 
human gastro-intestinal tract. It was 
strongly implied that the Salk vaccine, 
while endorsed as very effective against 
the disease itself, is incapable of eliminating 
the virus. Dr. Salk took exception to this 
statement, by replying that the Sabin vac- 
cine was incapable of producting any result 
not produced by the Salk vaccine. Dr. 
Larson, president of the Association, wired 
Dr. Salk that the Council on Drugs would 
be willing to consider this question at once 
with him, but a meeting between Dr. Salk 
and the Council failed to materialize during 
the session. 


Social Security 


The Delegates again reiterated their op- 
position to physician coverage under the 
Social Security Program. They also re- 
jected again a bid for a nation-wide poll 
of physician, AMA-members and non-mem- 
bers, on this question. 


The Delegates also reitera.ed their op- 
position to any legislation of the King- 
Anderson type, which would place medical 
care for the aged under the Social Security 
system. 


Officers Elected 
Dr. Leonard W. Larson of Bismark, 


North Dakota was inaugurated president 
of the AMA during the meeting. Dr. 
George M. Fister of Ogden, Utah, a mem- 
ber of the AMA Board of Trustees since 
1957, was named president-elect. Dr. Fis- 
ter’s victory over current Board Chairman 
Dr. Julian Price, in spite of Dr. Price’s 
enormous personal popularity, was widely 
interpreted as a vote by the Delegates for 
a generally more progressive administration 
of the AMA. 

Award 


Dr. Walter H. Judd of Minneapolis, a 
physician and a member of Congress, re- 
membered as keynote speaker at the 1960 
Republican National Convention, received 
the Distinguished Service Award for his 
contributions as a medical missionary, 
humanitarian and statesman devoted to 
world peace. Dr. Hugh Hussey, dean of 
Georgetown University School of Medicine, 
was elected chairman of the Board of 
Trustees. The selection of a physician 
from the academic world to fill this posi- 
tion is unusual, and is considered to presage 
a vigorous role for the Board of Trustees, 
particularly on the Washington scene. Dr. 
Percy Hopkins of Chicago was named vice- 
chairman and Dr. James Z. Appel of Lan- 
caster, Pennsylvania, secretary. Dr. Alfred 
R. Shands, Jr., of Wilmington was nomin- 
ated to the Council on Medical Education 
and Hospitals, but was defeated by Dr. 
Kenneth C. Sawyer of Denver, whose long 
time service in the House of Delegates and 
consequent personal acquaintanceships ap- 
pears to have been a factor. 


ANNUAL MEETING, Medical Society of Delaware 


Wilmington, Delaware 
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James P. Walsh, M.D., University of Pennsylvania 
School of Medicine, ’17, obtained his Delaware license 
in 1959. Specialty: Internal Medicine. Dr. Walsh has 
seven children, 2 to 16 years of age, enjoys golf and is 
reputed to be an exceptionally good bridge opponent. 
Office: 623 Delaware Avenue, Wilmington. 


Luis Mario Garcia, M.D., Universidad de Antioquia, 
Colombia, ’51, is a native of Colombia. His four children 
absorb 99% of his free time and the balance is used for 
the fine art of carpentry. Specialty: General Surgery. 
Delaware license: 1958. Office: 1006 West Tenth Street, 


Wilmington. 


William D. Johnson, M.D., University of Pennsylvania 
School of Medicine, °53, was born in Greensboro, N.C. 
Specialty: Obstetrics and Gynecology. Golf, gardening 
and sailing are on his hobby list and Dr. Johnson and 
his wife are badminton enthusiasts. Office: 1401 Penn- 
sylvania Avenue, Wilmington. 
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Joseph A. Glick, M.D., Jefferson Medical College, °57, 
is a Delawarean by birth and obtained his license in 
1958. Specialty: General Practice. Dr. Glick has two 
children, likes to paint (medium: oils) and is the M.D. 
for the Brandywine High School football team which, 
he says, gives him an excuse to take in a football game 
on Saturdays! Office: 1006 West 10th Street, Wilming- 
ton. 
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HIGHLIGHTS OF THE 1961 NATIONAL AUXILIARY CONVENTION 


The thirty-eighth annual convention of 
the Woman’s Auxiliary to the American 
Medical Association was held in New York 
City, June 26th-28th at the Hotel Roose- 
velt. Mrs. Harry F. Pohlmann, Convention 
Chairman, and members of the various 
committees deserve much praise for their 
hospitality and efficient management of 
convention details. 

Mrs. William MacKensie, National Presi- 
dent, presided at the formal opening and 
greetings were extended by Dr. Norman 
S. Moore, Immediate Past President of the 
State Medical Society of New York. 

Roll call, by the constitutional secretary 
showed 283 registered voting delegates, 5 
past National Presidents, and 31 National 
Chairmen. Alternates, members and guests 
raised the total registration to 1,137. Dela- 
ware was represented by Mrs. Joseph 
Casella, Mrs. H. Thomas McGuire and 
Mrs. J. Leland Fox. Other registered Dela- 
wareans were: Mrs. Edward T. O’Donnell, 
Mrs. G. Barrett Heckler and Mrs. Lemuel 
C. McGee. 

The budget for the year 1961-62, total- 
ing $84,340.07, was approved as presented. 
Recommendations from the Board of Direc- 
tors were accepted, including $10,000 to 
the American Research Foundation, $5,000 
to AMEF and $1,000 to the AMA’s program 
for placing Today’s Health in high school 
libraries around the country. A brief fi- 
nancial report was distributed to the con- 
vention body. 

State reports by the presidents were given 
regionally, with the vice presidents acting 
as moderators. Projects related were varied, 
ranging from poisonous plant information 
centers, editing of cook books (compiled 
favorite recipes of auxiliary members) to 
educational programs, but operation coffee 
cup swinging the legislation pendulum, re- 
ceived top priority. Each of us has a par- 
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ticular interest in the defeat of the Federal 
Government’s proposed medical program 
for the aged and our elected representatives 
were so informed. We must give to our 
community, not just through our medically 
connected functions, but as active, thinking, 
questioning citizens, whose prime interest 
in politics is good government, administered 
by qualified people. 

Several interesting, impressive and hu- 
morous presentations were made during the 
sessions. Under Civil Defense, Mrs. Neil 
W. Woodward spoke on “Food for Sur- 
vival.” Dr. George Gardner, Professor of 
Psychiatry, Harvard Medical School, chose 
the topic “Problems of Adolescents” and 
the timely subject “The Cost of Medical 
Care”’ was ably presented by Leonard Mar- 
tin, Department of Economic Research 
AMA. 


Dr. Vincent Askey, retiring president of 
the AMA told of the AMA’s efforts to at- 
tract qualified students to the study of 
medicine. A check for $195,264.22 was 
then presented to Dr. George F. Sull, presi- 
dent of AMEF. This is the largest contri- 
bution to date. The Ethel Gastimeau Tro- 
phy, for raising the largest amount of money 
for this program, went to the Tennessee 
Medical Auxiliary. 

The installation of officers was conducted 
by Mrs. George Turner of Texas. Mrs. 
Harlin English, Danville, Illinois is our new 
president and Mrs. William Thuss, Bir- 
mingham, Alabama was named president- 
elect. 


Mrs. English then gave a very warm and 
inspiring inaugural address. This gracious 
lady has promised to be with us at our an- 
nual meeting on October 28th, and may I 
urge each of you to attend and meet your 
National Auxiliary President. 


Mrs. H. Thomas McGuire 
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DELAWARE HEALTH FAIR 


As your elected representative to the 
Delaware Academy of Medicine, I wish to 
report that the Academy is sponsoring a 
Health Fair which will be held in the State 
Armory in Wilmington beginning Wednes- 
day, March 14th and ending Wednesday, 
March 21, 1962. 


Exhibits will be non-commercial, scientific 
in nature and pertaining to health educa- 
tion as well as to the medical or allied fields 
There will be no admission charge. 


Objectives Of The Fair 


1. The presentation of authoritative 
medical information in a manner and form 
useful and understandable by the laity. 


2. To attract more persons into employ- 
ment in the fields of medicine, para-medi- 
cine, health and science. 


3. To arouse in young people a desire 
and determination to prepare themselves 
for a life career in medicine or allied health 
fields. 


The Health Fair is entitled to and needs 
the continuous assistance and support of 
each and every member of the Medical 
Society of Delaware. It will be helpful if 
you will keep abreast of Health Fair affairs 
as they develop. 


Members of such groups, to mention a 
few as the Delaware Heart Association, Del- 
aware Cancer Society, Delaware Diabetes 
Association and Associations of Delaware 
Hospitals should take an active part in 
preparing and presenting effective exhibits 
at the Fair. 


Some members will be requested to share 
some of their most valued possessions, 
namely; their time and knowledge in serv- 
ing as demonstrators of exhibits in which 
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they are interested and qualified to answer 
the searching questions of teen-agers who 
have participated in Science Fairs in our 
community as well as members of the gen- 
eral public. 


The uninformed Health Fair demonstra- 
tor or the one who attempts to conceal his 
inability to answer questions by saying that 
the answer is too technical for the ques- 
tioner to comprehend represents a hazard 
to the success of the Fair. 


The Health Fair will be open to school 
children in guided tours each week-day 
from nine in the morning until three in 
the afternoon. School authorities, public, 
parochial and private, have been invited to 
send children and their teachers to the 
Health Fair and it has been estimated that 
between seven and eight thousand children 
may participate in the guided tours. 


One of the exhibits is spoken of as the 
“Transparent Woman” which is located in 
a small “theatre” seating 60 persons. As 
the various blood vessels and organs are 
illuminated by electric lights a taped re- 
cording by a woman explains or describes 
the functions of the part or organ so illu- 
minated. 


This reporter is of the opinion that the 
Health Fair referred to will be conducted 
successfully if the resources of the medical 
and allied professions are made available 
in full to the sponsoring Delaware Academy 
of Medicine. Basically our over-all ob- 
jective is the recruitment of people to fill 
the vacancies present and future in medical 
and allied fields. We should join with in- 
dustry and governmental agencies in mak- 
ing re-training available to those who are 
unemployed by reason of automation in 
industry. 
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Brain, Sir Russell, Clinical Neurology, 1960. 
Oxford University Press 
Ford, Frank R.: Diseases of the Nervous 
System in Infancy and Childhood, 4th ed., 
1960. Thomas 
Gordienko, A. N.: Control of Immunogenesis 
by the Nervous System, 1958. Roster-On-Don 
Pathophysiological Series: Experimental Re- 
search Into Higher Nervous Activity, Es- 
pecially The Interaction of the First and 
Second Signalling Systems, In Certain Neu- 
ropsychotic Diseases, 1955. Academy of 
Sciences of the U.S.S.R. 
OPHTHALMOLOGY 
Francois, Jules: Heredity in Ophthalmology, 
1961. Mosby 
PATHOLOGY 
Koss, Leonard G.: Diagnostic Cytology, 1961. 
Lippincott 
PEDIATRICS 
Ross Conference on Pediatric Research: Normal 
and Abnormal Respiration in Children, 1961. 
Ross Laboratories 
PHARMACOLOGY 
Goth, Andres: Medical Pharmacology, 1961. 
Mosby 
Polson, C. J. and Tattersall, R. N.: Clinical 
Toxicology, 1959. Lippincott 
PHYSIOLOGY (See also Cardiovascular System) 
Best, Charles H. and Taylor, Norman B.: The 
Physiological Basis of Medical Practice, 
1961. Williams and Wilkins 
Guyton, Arthur C.: Textbook of Medical Phy- 
siology, 1961. Saunders 
Problems of the Physiology of the Processes 
of Fatigue and Recovery, 1958. Academy 
of Sciences of the Ukrainian S. S. R. 
PSYCHIATRY 
Erickson, Milton H.; Hershman, Seymour and 
Secter, Irving I.: Practical Application of 
Medical and Dental Hypnosis, 1961. Julian 
Press 
Wallin, J. E. Wallace: Mental Deficiency, 1956. 
Journal of Clinical Psychology 
RADIOLOGY 
Lacassagne, A. and Gricouroff, G.: Action of 
Radiation on Tissues, 1958. Grune and 
Stratton 
RESPIRATORY SYSTEM (See Cardiovascular Sys- 
tem, Pediaterics, Surgery) 
SURGERY (See also Cardiovascular System) 
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Recent Accessions to the Library of the 
Delaware Academy of Medicine 


Allen, Arthur W. and Woolfolk, David: Ab- 
dominal Surgery, 1961. Hoeber 

Anan’yer, M. G.: New Soviet Surgical Appa- 
ratus and Instruments and Their Applica- 
tion, 1961. Pergamon Press 

Biades, Brian: Surgical Diseases of the Chest, 
1961. Mosby 

Wade, Preston A.: Surgical Treatment of 
Trauma, 1960, Grune and Stratton 

Wallace, A. B., ed.: Transactions of the In- 
ternational Society of Plastic Surgeons, 2nd 
Congress, 1960. Livingstone 


TOXICOLOGY 
Browning, Ethel: Toxicity of Industrial Metals, 
1961. Butterworth 
UROGENITAL SYSTEM 
Milne, M. G.: Recent Advances in Renal 
Disease, 1961. Lippincott 
Riches, Sir Eric, ed.: Modern Trends in Ur- 
ology, 1960. Hoeber 
White, Abraham G.: Clinical Disturbances of 
Renal Function, 1961. Saunders 
MUSCULOSKELETAL SYSTEM 
Conwell, H. Earle and Reynolds, Fred C.: 
Management of Fractures, Dislocations, and 
Sprains, 1961, 7th ed. Mosby 
Mills, Lewis C. and Moyer, John H., eds.: 
Inflammation and Diseases of Connective 
Tissue, 1961. W. B. Saunders 


OBSTETRICS AND GYNECOLOGY 
Mendelson, Curtis L.: Cardiac Disease in 
Pregnancy, 1960. Davis 
Willson, J. Robert: Atlas of Obstetrics Technic, 
1961. Mosby 
Willson, J. Robert: Management of Obstetric 
Difficulties, 6th ed., 1961. Mosby 
NEOPLASTIC DISEASES 
Kavetsku, R. E.: The Neoplastic Process and 
the Nervous System, 1958. State Medical 
Publishing House. 
Raven, Ronald W.: Cancer, Progress, 1960 
Butterworth 
NERVOUS SYSTEM (See also Neoplastic Diseases) 
PERIODICALS 
Archives of Pediatrics 
Dental Progress 
Journal Lancet 
Journal of the Medical Association of Georgia 
Journal of Mississippi State Medical Associa- 
tion 
Journal of Nuclear Medicine 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 


bowels, since vascular accidents may be precipitated in heart patients by 


excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 


and also to hold water within stools to keep them soft and easy to pass. Thus 


Metamucil, with an adequate water intake, induces natural elimination with a 


minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 


age’”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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SQUIBB VITAMINS FOR THERAPY 


For your patients with infections or other illnesses 
who need therapeutic vitamin support. Each 
Theragran supplies the essential vitamins 1n truly 


therapeutic amounts: 


hiamine Monontitrate . 
Niacinamide ...... 


Pyridoxine Hydrochloride 


Calcium 


‘Theragran’® 


Pantothenate .. 


25,000 U.S. P. Units 
. 1,000 U.S. P. Units 
. 10 


mg. 
mg. 
mg. 
mg. 
mg. 
mg. 


Squibb Quality—the Priceless Ingredient 


is a Squibb trademark 
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nutrition... present as a modifying or complicat- 


ing factor in nearly every illness or disease state9® 


1. Youmans, J. 8.: Am. J. Med. 25:659 (Nov.) 1958 


cardiac diseases “Who can say, for example, whether the patient chronically 
ill with myocardial failure may not have a poorer myocardium because of a moderate 
deficiency in the vitamin B-complex? Something is known of the relationship of vitamin 
C to the intercellular ground substance and repair of tissues. One may speculate upon 
the effects of a deficiency of this vitamin, short of scurvy, upon the tissues in chronic 


disease. 9 Kampmeier. R.H.: Am. J. Med. 25:662 (Nov.) 1958 


arthritis “It is our practice to prescribe a multiple vitamin preparation to patients 


with rheumatoid arthritis simply to insure nutritional adequacy . . .’ 


3. Fernandez-Herlihy, L: Lahey Clinic Bull. 11:12 (July-Sept.) 1958 


digestive diseases Symptoms attributable to B-vitamin deficiency are com- 
monly observed in patients on peptic ulcer diets.* Daily administration of therapeutic 
vitamins to patients with hepatitis and cirrhosis is recommended by the National 


| W.H.: Am. J. Med. 25:673 (Nov.) 1958. 5. Pollack, H., and Halpern, S.L.. Therapeutic Nutrition 


5 4. Sebrell 
Research Council. National Academy of Sciences and National Research Council, Washington, D.C., 1952 


degenerative diseases “Studies by Wexberg, Jolliffe and others have indi- 
cated that many of the symptoms attributed in the past to senility or to cerebral arterio- 
sclerosis seem to respond with remarkable speed to the administration of vitamins, 
particularly niacin and ascorbic acid. ‘These facts indicate that the vitamin reserve of 
aging persons is lowered, even to the danger point, more than is the case in the average 
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996 
American adult. 6. Overholser, W.. and Fong. T.C.C. in Stieglitz, E. J.: Geriatric Medicine, 3rd edition. J. B. Lippincott, Philadeiphia, 1954, p. 264 


infectious diseases Infections cause a lowering of ascorbic acid levels in the 


plasma; and the absorption of this vitamin is reduced in diarrheal states.’ 7 Goldsmith, c a 
Conference on Vitamin C. The New York Academy of Sciences, New York City, Oct. 7 and 8, 1960. Reported in: Medical Science 8:772 (Dec.10) 1960 


diabetes Diabetics, like all patients on restricted diets, require an extra source 
of vitamins.* “Rigidly limiting the bread intake of the diabetic patient automatically 
eliminates a large amount of thiamin from the diet....There is some evidence of 
interference with normal riboflavin utilization during catabolic episodes.’” 


8. Duncan G.G.: Diseases of Metabolism 4th edition W. 8B. Saunders, Philadelphia, 1959, p. 812. 9. Pollack, H.: Am. J. Med. 25:708 (Nov.) 1958. 


FOR FULL INFORMATION SEE YOUR SQUIBB PRODUCT REFERENCE OR PRODUCT BRIEF. 
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He needs his muscles working properly— 


when they aren’t, he needs 


Trancopal 


AUGUST, 


How to use 


francopal- 
in 
musculoskeletal 
“splinting” 


Although “splinting” of a joint by 
skeletal muscle spasm is often pro- 
tective, it can go too far or continue 
too long. Then spasm, pain and dis- 
use may lead to wasting. 

When you prescribe Trancopal, 
you can prevent “oversplinting.” 
Trancopal will relax the spasm, ease 
the pain and get the muscle work- 
ing again. Relaxation generally be- 
gins within half an hour, and the 
effects of one tablet last from four to 
six hours. 


In addition to relaxing the muscle, 
Trancopal will mildly tranquilize 
the patient, reducing the restless- 
ness and irritability that so often 
accompany discomfort. With Tran- 
copal, the patient can soon start 
purposeful exercise and physical 
therapy. 

Trancopal has been found very 

effective in the treatment of pa- 
tients with low back pain (lum- 
bago), neck pain (torticollis ), bur- 
sitis, fibrositis, myositis, ankle sprain, 
tennis elbow, osteoarthritis, rheu- 
matoid arthritis, disc syndrome and 
postoperative muscle spasm. Tran- 
copal is available in 200 mg. Caplets® 
(green colored, scored) and in 100 
mg. Caplets (peach colored, scored), 
bottles of 100. 
Dosage: Adults, 1 Caplet (200 mg. ) 
three or four times daily; children 
(5 to 12 years), from 50 to 100 mg. 
three or four times daily. 


LABORATORIES 
New York 18,N.Y. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 


' 

> 
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calms anxiety! 


Smooth, balanced action lifts 


depression as it calms anxiety... 
rapidly and safely 


Balances the mood—no “seesaw” 


effect of amphetamine-barbiturates 
and energizers. While amphetamines 
and energizers may stimulate the patient 
—they often aggravate anxiety and 
tension. 


And although amphetamine-barbiturate 
combinations may counteract excessive 
stimulation—they often deepen depression. 


In contrast to such “seesaw” effects, 
Deprol’s smooth, balanced action lifts 
depression as it calms anxiety—both at the 
same time. 


Bibliography (13 clinical studies, 858 patients):1. Alexander, L. (35 patients): Chemotherapy 


of depression — Use of meprobamate combined with benactyzine (2-diethylaminoethyl benzilate) hydrochlo- 


Acts swiftly — the patient often feels 
better, sleeps better, within a few 
days. Unlike the delayed action of most 
other antidepressant drugs, which may 
take two to six weeks to bring results, 
Deprol relieves the patient quickly — often 
within a few days. Thus, the expense to 
the patient of long-term drug therapy can 
be avoided. 


Acts safely — no danger of liver 
damage. Deprol does not produce liver 
damage, hypotension, psychotic reactions 
or changes in sexual function—frequently 
reported with other antidepressant drugs. 


ride. J.A.M.A. 166:1019, March 1, 1958. 2. Bateman, J. C. and Carlton, H. N. (50 patients): Meprobamate 
and benactyzine hydrochloride (Deprol) as adjunctive therapy for patients with advanced cancer. Antibiotic 
Med. & Clin. Therapy 6:648, Nov. 1959. 3. Beerman, H. M. (44 patients): The treatment of depression with 
meprobamate and benactyzine hydrochloride. Western Med. 1:10, March 1960. 4. Bell, J. L., Tauber, H., 
Santy, A. and Pulito, F. (77 patients): Treatment of depressive states in office practice. Dis. Nerv. System 
20:263, June 1959. 5. Breitner, C. (31 patients): On mental depressions. Dis. Nerv. System 20:142, (Section 
Two), May 1959. 6. Gordon, P. E. (50 patients): Deprol in the treatment of depression. Dis. Nerv. System 
21:215, April 1960. 7. Landman, M. E. (50 patients): Clinical trial of a new antidepressive agent. J. M. Soc. 
New Jersey. In press, 1960. 8. McClure, C. W., Papas, P. N., Speare, G. S., Palmer, E., Slattery, J. J., 
Konefal, S. H., Henken, B. S., Wood, C. A. and Ceresia, G. B. (128 patients): Treatment of depression — New 
technics and therapy. Am. Pract. & Digest Treat. 10:1525, Sept. 1959. 9. Pennington, V. M. (135 patients): 
Meprobamate-benactyzine (Deprol) in the treatment of chronic brain syndrome, schizophrenia and senility. 
J. Am. Geriatrics Soc. 7:656, Aug. 1959. 10. Rickels, K. and Ewing, J. H. (35 patients): Deprol in depressive 
conditions. Dis. Nerv. System 20:364, (Section One), Aug. 1959. 11. Ruchwarger, A. (87 patients): Use of 
Deprol (meprobamate combined with benactyzine hydrochloride) in the office treatment of depression. 
M. Ann. District of Columbia 28:438, Aug. 1959. 12. Settel, E. (52 patients): Treatment of depression in the 
elderly with a meprobamate-benactyzine hydrochloride combination. Antibiotic Med. & Clin. Therapy 7:28, 
Jan. 1960. 13. Splitter, S. R. (84 patients): Treatment of the anxious patient in general practice. J. Clin. & 


Exper. Psychopath. In press, April-June 1960. 


3 tablets q.i.d. 


Dosage: Usual starting dose is 1 tablet q.i.d. When 
necessary, this dose may be gradually increased up to 


Composition: 1 mg. 2-diethylaminoethyl benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write 
for literature and samples. 
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WALLACE LABORATORIES / Cranbury, N. J. 
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GEVRESTIN 


Geriatric Vitamins—Minerals—Hormones—d-Amphetamine Lederle 


one capsule every morning supplements the diet to help achieve 


proper balance: # nutritionally « metab 


olically mentally 


Each dry-filled capsule contains: Ethiny] 
Estradiol, 0.01 mg. * Methyl Testosterone, 
2.5 mg. ¢ d-Amphetamine Sulfate, 2.5 mg. 
¢ Vitamin A (Acetate), 5,000 U.S.P. Units 
¢ Vitamin D, 500 U.S.P. Units ¢ Vitamin 
Bie with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit ¢ Thi- 
amine Mononitrate (B:), 5 mg. * Riboflavin 


(Be), 5 mg. * Niacinamide, 15 mg. ¢ Pyri- 
doxine HC] (Be), 0.5 mg. Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
hydrochloride, 25 mg. * Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units « 
Rutin, 12.5 mg. ¢ Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. ¢ Iodine 
(as KI), 0.1 mg. ¢ Calcium (as CaHPOs), 
35 mg. * Phosphorus (as CaHPO,), 27 mg. 
¢ Fluorine (as CaF2), 0.1 mg. * Copper (as 
CuO), mg. * Potassium (as K2SQx), 5 
mg. * Manganese (as MnOe), 1 mg. * Zine 
(as ZnO), 0.5 mg. © Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 


FROM YOUR LEDERLE REPRESENTATIVE 


OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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LOGICAL NEW DERMATOLOGICAL HELPS 


solve the mystery 
cne 


Brasivol has a gentle abrasive action that attacks the acne lesion simply and directly. 
It maintains the mild desquamation so essential to the successful acne regime. 
Helps open plugged pores, reduce pustules and blackheads, 
control oiliness. Helps minimize postacne scars. The patient simply applies Brasivol 
abrasive cleanser 2 or 3 times daily, and rinses. Ritual helps relieve 
urge to squeeze pimples. Cooperation is enhanced 
because results are readily seen and felt. Safety and success are 
supported in over 10 years of clinical studies on 
thousands of acne cases. Brasivol (pat. pend.) 
contains precisely sized abrasive particles 
(fused aluminum oxide) and hexachlorophene 1%, 
in a detergent and drying base. Compatible 
with other therapeutic measures. 


Write for starter samples and literature 


CSTIEFEL ) 


LOGICAL DERMATOLOGICA LS—since 1847 


©" STIEFEL LABORATORIES, INC. 
Oak Hill, New York 


CANADIAN REPRESENTATIVE : 
WINLEY-MORRIS CO., LTD., Montreal 29, Quebec 


A Brasivol Medium 


Brasivol Fine Brasiwol Rough 


Brasivol is supplied in 3 abrasive grades, 
permitting gradual intensification of abrasive 
action as the acne improves. Also, BrAsivol 
Base (abrasive free) now available for acute 
inflammatory cases. 

Jars of Brasivol Base 5 oz.; Brasivol Fine 
534 oz.; Brasivol Medium 6% oz.; Brasivol 
Rough 7 oz. 


rasivol 
ABRASION THERAPY FOR ACNE 


im certain other countrics Brdésivol is available as DENCO-BRAS™ 


REFERENCES: 

SAPERSTEIN, R. B.: Treatment of Acne with Long Term 
Continuous Abrasion. A.M.A. Archives of Derm. 81: 601, 
April 1960. 

REEFS, R. B.; BENNETT, J. H.; GREENLEE, M. R.: Newer 
Drug Treatment in Dermatology, Cal. Med., 91:1, July 
1959. 

SULZBERGER, M. B. & WITTEN, V.H.: The Management of 
Acne Today. Med. Clinics of No. America, 43:3, May 1959, 
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Available only to physicians for their distribution— 


Complete Cholesterol Depressant 
Menus and Recipe Book 


A new, authoritative patient-aid . . . for professional distribution only 


Now available for use in your practice trom 
The Wesson People . . . easy-to-use manual of 
40 pages, including all necessary diet instruc- 
tions . . . menus, recipes, shopping and cook- 
ing guidance .. . all worked out for you... 
so arranged and printed that you have only to 
check the desired daily calorie level before 
giving the book to your patient. 


You will find this book invaluable for treating 
patients with elevated serum cholesterol. 


Complete menus for 10 days enable you to 
prescribe diets which are appetizing, nutri- 
tiously adequate and which can exert choles- 
terol depressant activity. Special attention has 
been given to constructing the menu patterns 
so that they adhere as closely as permissible 
to the patient’s normal eating habits. 


NRC Standards fulfilled. Each menu has been 
calculated to provide the proper daily allow- 
ance of proteins, vitamins and other nutrients 
as recommended by the Food and Nutrition 
Board of the National Research Council. 


Weight control is achieved as each day’s menu 
is given at 3 calorie levels—1200, 1800 and 
2600 calories. You prescribe the level most 
desirable and modify as desired. 


Variety and appetite appeal for patient are 
built into the menu plan to an extent not pre- 
viously accomplished. Alternate choices for 
main dishes minimize monotony, encourage the 
patient to follow closely the menu plan you 
specify. 


Complete recipes—65 in all—are included to 
assure that the specified menus provide pre- 
scribed levels of calories, the pre-determined 
ratio of poly-unsaturated to saturated fat, plus 
essential nutrients. 


Dietary fat is controlled so that approximately 
36% of the total calories are derived from fat 
and at least 40% of these fat calories are from 
poly-unsaturated components (linoleates) as 
found in pure vegetable oil. The replacement 
of saturated dietary fat by this percentage of 
poly-unsaturated fat has been found in clinical 
studies most effective in the reduction of serum 
cholesterol and in its maintenance at desirable 
levels. More liberal menus are provided for 
maintenance after the patient’s progress in- 
dicates that desired therapeutic results have 
been accomplished. 


Family meal preparation is simplified. The 
menus are planned around favorite foods hav- 
ing wide appetite appeal for all members of the 
household. Patients can entertain in comfort— 
enjoy cakes, cookies, snacks, prepared with 
recipes which meet medical requirements. 


A high degree of satiety is achieved even at 
the lower calorie levels, because Wesson pro- 
vides an unexcelled source of concentrated, 
slow-burning food energy. 


Adaptable for use with diabetics. Carbohy- 
drates have been calculated to fall within the 
acceptable range for patients to whom a diet 
planned for diabetes is important. Calories, 
which must be supplied from fat when the 
carbohydrate intake is limited, are provided 
by desirable poly-unsaturated vegetable oil. 


WESSON’S IMPORTANT CONSTITUENTS 
Wesson is 100% cottonseed oil—winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) ...... 
Oleic acid glvcerides (mono-unsaturated) ........... 16-20%, 
Paimitic, stearic and myristic glycerides (saturated) .... 25-30% 
Phytosterol (Predominantly beta sitosterol) ......... 0.3-0.5% 
Total tocopherols .............. 


Never hydrogenated—completely salt free 


Poly-unsaturated Wesson is unsurpassed by any readily 
available brand, where a vegetable (salad) oil is medically recommended 


for a cholesterol depressant regimen. 
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USE THIS HANDY ORDER FORM 


The Wesson People, 210 Baronne St., New Orleans 12, La. 


Please send free copies of 
“Your Cholesterol Depressant Diet Cook Book” for use with patients. 


ADDRESS___. 
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Physicians’ and Surgeons’ 


PROFESSIONAL 
Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 


DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 


Phone Wilmington OL 8-647] 


If it’s insurable we can insure it 
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in very special cases 


specify 


| COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


Merchandise Mart Gov. Printz Blvd. 
900 Orange Street 

513 Market Street 723 Market Street 

Fairfax 3002 Concord Pike 

Manor Park DuPont Highway 


a very superior brandy... 


HENNESSY 


We maintain 
prompt city-wide 
delivery service 


for prescriptions. 


CAPPEAU’S, INC. 


AS NEAR AS YOUR TELEPHONE 
PHARMACISTS 


Wilmington, Del. 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 
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“Touché!” 


corpr.© 1932 James Teurser 


For a better way to treat headache, 


prescribe Lrameoprine 


How Trancoprin relieves pain: Because most pain is accompanied by muscle spasm and tension, good medical 
practice suggests use of an analgesic that will relax skeletal muscles as well as dim pain perception. Such an analgesic 
is Trancoprin — a combination of aspirin and Trancopal®, a proved, safe, skeletal muscle relaxant and tranquilizer. 
Trancoprin can be prescribed for any pain, except pain of such severity that a narcotic is needed. 


Dosage: Adults, 2 tablets three or four times daily; children (5 to 12 years), 
1 tablet three or four times daily. Each tablet contains 300 mg. of aspirin 


LABORATORIES 
and 50 mg. of Trancopal (brand of chlormezanone). Bottles of 100 tablets. 


New York 18, N.Y. 18720 
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rROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENTS & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


Att PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment 
Book sent to you FREE upon request. 


JOHN G. MERKEL 
& SONS 


Physicians — Hospital — 
Laboratory — Invalid Supplies 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


FRAIM’S DAIRIES 


Division 


ABBOTTS DAIRIES 
Fine Dairy Products 


Wilmington 


It's your professional privilege 
to replenish your ranks... 


Give to 
medical education 
through AMEF 


American Medical 


Education Foundati 
AMEF 935 N. Dearborn St., Chicago 10, 
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Clinically Proven 


in more than 750 published clinical studies 
and over six years of clinical use 


Outstandingly Safe 
and Effective 


for the tense and 
nervous patient 


] simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


9 does not produce ataxia, stimulate the 
appetite or alter sexual function 


3 no cumulative effects in long-tcrm therapy 


4 does not produce depression, Pai:kinson-like 
symptoms, jaundice or agranulocytosis 


5 does not muddle the mind or affect 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; bottles of 50. Also as MEPROTABS*—400 mg. 
unmarked, coated tablets; and in sustained-release 
capsules as MEPROSPAN®-400 and MEPROSPAN®-200 


(containing respectively 400 mg. and 200 mg. meprobamate). M. ] lt O v V Ti 


* TRADE-MARK meprobamate (Wallace) 


WALLACE LABORATORIES / Cranbury, N. J. 


cm-4730 
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Invest in the 
future health 
of the nation 
and your profession 


— 


Give to 
medical education 
through AMEF 


To train the doctors of tomorrow, the 
nation’s medical schools must have 
your help today. It is a physician’s 
unique privilege and responsibility 
to replenish his own ranks with men 
educated to the highest possible 
standards. Medical education needs 


your dollars to stay strong and free. 
Send your check today! 


American Medical 
Education Foundation 


535 N. Dearborn St., Chicago 10, lil. 


AMEF 
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about 


46 CALORIES 


per 18 gram slice 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bokers Services, Inc., Chicage 


Baynard Optical 
Company 


Prescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


BAYNARD BUILDING MEDICAL CENTER 


5th & Market Sts. 1003 Delaware Avenue 


Wilmington, Delaware 
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Trademarked 
drugs... 


1961 


UELAWARE MEDICAL JOURNAL 


In the field of medicine, as almost everywhere else in a free economy, 
the trademark concept has evolved over the years. As with most 
human institutions, there are some who may not consider it ideal; 
but it has brought about three signal benefits: 


To the physician it gives assurance of quality in the drugs he 
prescribes—assurance backed by the biggest asset of the maker, 
his reputation. 

To the manufacturer it gives one of the greatest possible incen- 
tives to produce new and better curative agents. 


To the pharmacist it gives preparations which he can dispense 
with confidence. 


If trademarks are done away with, a whole new setup must be created: 


1. An enormously expanded, expensive system of government 
quality control. 

2. A new system of generic nomenclature which would magi- 
cally turn out names not only rememberably simple, but also 
conforming to the principles of complex chemical terminology. 


3. Something new to fill the gap left by the elimination of the 
trademark incentive to produce new and better drugs. 


The American system has been pre-eminent in producing and distrib- 
uting good medicines. Above all it has been successful in creating 
new advances in therapy. In a dubious effort to provide cheaper 
medicines by abolishing the trade names upon which the responsible 
makers stake their reputations, let us beware of sacrificing this success. 


This message is brought to you on behalf of the producers of prescription 
drugs to help you answer your patients’ questions on this current medical 
topic. For additional information, please write Pharmaceutical Manufacturers 
Association, 1411 K Street, N. W., Washington 5, D.C. 


or “drugs 
anonymous’? 
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Antivert stops vertigo 


moderate to complete 
relief of symptoms 
in 9 out of 10 patients' 


Prescribe one ANTIVERT tablet (or 1-2 teaspoonfuls ANTIVERT syrup) 3 times daily, before 
each meal, for prompt relief of vertigo, Meniere’s syndrome and allied disorders. Side effects 
are short-lived, usually only harmless flushing and tingling associated with vasodilation. As 
with all vasodilators, ANTIVERT is contraindicated in severe hypotension and hemorrhage. 


Supplied: Small! blue-and-white scored tablets (meclizine HCl 12.5 mg. and nicotinic acid 
50 mg.) in bottles of 100. Syrup (each 5 cc. teaspoonful contains meclizine HCI 6.25 mg. and 
nicotinic acid 25 mg.) in pint bottles. Prescription only. Bibliography available on request. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


And for your aging patients— 
NEOBON® Capsules 
five-factor geriatric supplement 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being® 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... EAGH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 

TENSION and anxiety-induced dysfunction of G.I. and bili- 

ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 

butabarbital sodium ..................... 15mg. (% gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES ...............250mg. (3% gr.) 

belladonna extract LOmg. (% gr.) 


DECHOLIN 


with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ...............250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DeECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
DECHOLIN with Belladonna and DecHoLIN-BB may cause blurred vision and dryness of mouth. COMPANY, INC 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and Eikhart + Indiana 
DeECHOLIN-BB) glaucoma. Toronto * Canada 
Precautions: Periodically check patients on DecHotIn with Belladonna and DecHo.in-BB for increased 

intraocular pressure. Also observe patients on DecHo.tn-BB for evidence of barbiturate habituation or 

addiction, and warn drivers against any risk of drowsiness. 

Available: DECHOLIN-BB, in bottles of 100 tablets; DeEcHOLIN with Belladonna and DecHo in, in bottles of 

100 and 500. 11168 
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new... 
prolonged 
antipruritic action 
in a pleasant-tasting 
chewable tablet 


chewable tablets 


METHDILAZINE, MEAD JOHNSON 


prolonged antipruritic / antiallergic action... 


not dependent on delayed intestinal release 


Itching in children can now be controlled on b.i.d. dosage with a long-acting! ( 
antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 

They can also benefit by the effectiveness of Tacaryl Hydrochloride in controlling symptoms \ Os 
in a wide variety of allergic conditions,?** including hay fever and perennial rhinitis. : 


dosage: One Chewable Tablet (3.6 mg.) twice daily. Adjustment of dose or interval may be desirable for some patients. 


contraindications: There are no known contraindications. 

side effects: Drowsiness has been observed in a small percentage of patients. Dizziness, nausea, headache, and dryness of mucous 
membranes have been reported infrequently. 

cautions: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, the patient should 
not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable Tablets or Tacaryl Hydrochloride 

may display potentiating properties, it should be used with caution for patients receiving alcohol, analgesics or sedatives 
(particularly barbiturates). Because of reports that phenothiazine derivatives occasionally cause side reactions such as 
agranulocytosis, jaundice and orthostatic hypotension, the physician should be alert to their possible occurrence ... though no 
such reactions have been observed with Tacaryl Chewable Tablets or Tacaryl Hydrochloride. 


supplied: Pink tablets, 3.6 mg., bottles of 100. 


Ba references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 (Dec.) 1960. 

* (2)Howell, C. M., Jr.: North Carolina M. J. 2/:194-195 (May) 1960. (3) Clinical Research Division, Mead Johnson & Company. 

? (4) Wahner, H. W., and Peters, G. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. (5) Crepea, S. B.: J. Allergy 3/:283-285 
(May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and 
Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., and Ehrenreich, R.: New York J. Med. 6/:219-229 (Jan. 15) 1961. 


Mead Johnson 
Laboratories 


Symbol of service in medicine mARCH, 
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